2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N06404

1. Entity Name

CAPISTRANO CONDOMINIUM OWNERS' ASSOCIATION, INC.

L3

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90176 015 ****61.25

Principal Place of Business Mailing Address
8682 E. COUNTY HWY. 304 C/O BASIC MGMT INC
PANAMA CITY BEACH FL 32413 8700 THOMAS DR #1410t
PANAMA CITY BEACH FL 32408
us
2. Principal Plage o Business 3 yaling Address ”“"m ||| "“ H , m m Ill‘ m m i m m" M“ m |"]
Ph DUNE ArrEN RERLTY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
22 ;
5300 W. Co.Hwy. F0-A
City & State . City & State ) 4, FEl Number Applied For
SANTA KosA BEAeH /1 50-3227980

Zip

Country

334465

Country

" ‘ $8.75 Additional
W’?L e A/ 8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOTT, WALTER D
155 POINCIANA BLVD.
DESTIN FL 32541

e CLAvP TR A, MIRR

Street Address (P.0O. Box Number is Not Acceptable}

K50 SEARBREL 7= CzhRlLr

Pansams Cory Benes FL|BZ%, 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE %M 1 - 7724/‘1) C, LAU Drﬁ ﬁ i MO,?@ #/j Ci/d /

Slgnature, fyped or printed name of registered agent and title if appl[cat\ﬁe- (NOTE: Registered Agent signature réquired when reinstating,

DATE

FILE NOW: : 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 1 Deleta T D [ Change [ Adilion
have HIGGINS, SHARON N HTGCGENS | 5HARIN
STREET ADDRESS | 12 BEECH WOOD DR. sweeraowess | 570 8 £, HWY. & 30-A Py
CITY-8T-21P WAYNE NY 07470 GITY-ST-2P Pﬂ/\/ﬂmg Cf,rr\/ Beac A /:'- L 34 L/B
TITE VD O Delete TILE Vi ] [X Chenge [ Addition
HAME WALCUTT, JIM NAME WA LG TTT Tm
STREET ADDRESS | 332 QUALE CT. smeetaooress | 2 06 WA JAETH DR
orv-sT-2p | RUSSELL KY 41169 oStz WE ST PrENS TER SO 5/0 234
TLE PD 1 elete TITLE Pb m‘cnange [ Addition
NAME HARPER, JOHN NAME JPARFER TOHN
STREET A00RESS | 404 MONTEZUMA AVE. swectaoness | £ /7O d-ApRE L AVE .
omv-si-2P | DOTHAN GA 26303 or-stap | DOTHAN, AL 3637 /
TITLE STD O Delete TME ‘75_'_, 00 fi/?"({, e [X Change [ Addition
NAME SUTCLIFFE, TODD NAME T3¢ _ LTI
STREET ADDRESS { 1824 HAWTHORNE ST. STREET ADDRESS 3 @5’ o} £ Ved )/l v/ 34 - 4
cre-s-zp | GROSS POINTE WOODS MI 48236 st | PANAM A Crry BEACH, FL 33913
TITLE O pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O pelete ML (J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHTY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres

SIGNATURE:

~withy all other like empowered
AV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR

Mo b JHT3 L35

Date Daytime Phone #

UOTEOZY

CR2E037 (10/00)



