2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5993

1. Entity Name

THE COMMODORE OWNERS ASSOCIATION, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90334 028 ****5].25

Principal Place of Business

415 THOMAS DRIVE
PANAMA CITY BEACH FL

us

o - — S
e o R e T

32408

1

Mailing Address

4715 THOMAS DRWVE
PANAMA CITY BEACH FL 32408
us

2. Principal Place of Business

3. Mailing Address

=~ RN RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I - -

City & State - City & State 4. FE! Number Applied For
' 59-2502838 Not Applicable
2p . Colunv_ry ? Country §. Certificate of Status Desired ] $8.75 Addlttonah
NI . Fee Required
. 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name
SLOAN, ﬂMbTHY;J', . Street Address {P.C. Box Number is Not Acceptable)
427 MCKENZIE AVE
PANAMA CITY FL 32402
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE; Ragistered Agent signature raquired when reinstating) DATE
St 4w e s vés v amee oo el L. Election Campaign Financing - — - $65,00 May Be=s[#——» Make:Check Rayable t =
H k .00 May Be==j#r——=MAKO: gck -Payaple 1o, S N
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE F O Delete TITLE [J Change [ Addition :5_
NAME TERBOT, BILL NAME 2.
stheer aooeess 4715 THOMAS DR., #1210 STREET ADDRESS g
arv-stze |PANAMA CITY BEACH FL CITY-ST-2P m
& —— @
TILE VP - 0 Detete TE Vf"b AVIS 70 n Wl Change [ Addition | &5
wwe  |HURLEY, GENE NAME ! ¢ PDr w40l
STREET ADDRESS 4715 THOMAS DR., #1101 STREET ADDRESS Y715 homa
cmv-sr-ze |PANAMA CITY BEACH FL CITY-5T-2 Pg,u;)mgq Gr*k;; Bﬁﬂal) ; Fhs JJWY’
I s v "
e [ Delete e O Chenge  [addivon
e HONEY, MARGARET NAvE ey 0O Nagsey
steeeT aporess |4715 THOMAS DR, #109 stheET A0DRESS | HET T Homis DR #0004
omv-st-ze - |PANAMA CITY BEACH FL 32408 CITY-57-IP Panami By, Bench, Eh 3;(/057
TITLE D O elete TITLE D . v 7 [ Change deition
e EVERETT, KENNETH A Fel NWichols
staeet aooness (564 OPPERT ROAD sweroness | gfy s FH0mAS D #* g0
crv-st-zp - |[DOTHAN AL CITY-ST-2P f%ﬂ)ﬁﬂfﬂ ity Bench, £h 32 0P
TITLE _D O Delete TITLE d [0 change [ Additicn
NAME ADAMS, BILL NAME X
srager aooaess. (4715 THOMAS DR.#608.. . . o Y STREETADDRESS . o B Rttt it et
crv-sr-2p (PANAMA CITY BEACH FL 32408 CITY-S7-ZP .o R R
TITLE D ) 1 Delete TITLE [ Change [ Addition
NAME DAVIS, RO NAME
streer aporess (4715 THOMAS DR, #401 " STREET ADDRESS
crv-s-z¢  |PANAMA CITY BEACH FL 32408 OITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_ "indicated on this reportor, supplemental report'is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
"of the corporation orthe jver or trustée empowered to ‘exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, wit all othgr)ke .empowered
. JL85 Al >N AL
SIGNATURE: (i BN LB Vi A RED A )] Dl
SIGNATURE AND TYPED'OR PRINTED'NAME OF SIGNING OFFiCER OR DIRECTOR Data Daytime Phane #

'
|



