2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O6954

1. Entity Name

THE LANDINGS AT LAKE CAROLINE |,

INC.

Principal Place of Business

ROWLETT. BRYANT. W.
833 HARRISON AVENUE
PANAMA CITY FL 32401
us

Mailing Address

ROWLETT. BRYANT. W.
832 HARRISON AVENUE
PANAMA CITY FL 32401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 17,2003 8:00 am |

ecretary of State

04-17-2003 90157 015 ***122.50

R CEAR RO R

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE Number59_276m21 Applied For
Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
. _____6,_Name. and Address of Current.Reglstered Agent = - - 7—-Name and-Address of New Registerad Agent
Name
BRYANT- ROWLETT W. Street Address (P.O. Box Number is Not Acceptable)
833 HARRISON AVENUE
PANAMA CITY FL 32401
City FL Zip Code

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 Florida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
ILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be M'ake Check Payable to

i Trust Fund Contribution. Added to Fees Florida Department of State

o
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PCy O Delste TME [ Change [ Addition
NAME MCNEAL, DEBRA NAME
STREET ADDRESS JEREMY LANE STREET ADDRESS
CITY-S1-2IP PANAMA CITY FL 32405 CITY-ST-ZiP
TITLE SDV _ 3 Delets TLE [JChange  [J Adcition
e BRYANT, ROWLETTW. e
sTREET ADDRESS |833 HARISSON AVENUE © ) ’ o F st aporessf T TR s e
onv-s-z¢  [PANAMA CITY FL CTY-§1-2IP
TILE D 3 pelete TITLE [ Change [ Addition
NAME BRYANT, ROWLETT W NAME
STREET ADDRESS |B-8, 1325 W. 12TH ST STREET ADDRESS
orv-st-zr IPANAMA CITY FL 32401 CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- P
TITLE O Delete TITLE cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-7IP

12. | hareby certify that the information supplied with this filin

does not qualify for the exemption stated in Sectfon 119.07{3}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega eflect 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 Biock 19 it

nt with an address,

W NN

changed, or on an attac

SIGNATURE:

ith all other like empowered.

TUARZEQUIRED

6’//&/03

SICMATIIRE AND TYEER OB DRINTER MAKE AE Ciawine AEEICED M3 RIDEATm D

Y =T

b CR2E037 {10/02)



