-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22502

1. Entity Name

ECONFINA ESCAPE OWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 LARRY HODSON
2201 JENKS AVENUE
FAMAMA CITY FL 32405

Mailing Address

€/O LARRY HODSON
2201 JENKS AVENUE
PANAMA CITY FL 32405

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90042 031 ****61.25

TR

-

2. Principal Place of Business 3. Malling Address
__ e Ao a3 e S e ca T ST T 2T
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“2898414 Net Applicable
Zi ount Zi Countr . it
P Country ? y 5. Certificate of Status Desired O $8'75 Additronﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HODSON, LARRY
2201 JENKS AVENUE
PANAMA CITY FL 32405 o 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.
SIGNATURE
= — ﬁignﬁurﬂmrmezed agﬂ a_nhd_u_llgif._ap_plicablsf_ o (NOTE; Registered Agent signa!ur_g rsqu'@d :h:n [sm‘staling) - - S~ e s DATE S e (T o
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Ky FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O oslete e Dchange O Addition | 5
o)
NAME HODSON, LARRY NAME 2
STREET ADDRESS [ 2901 JENKS AVENUE STREET ADDRESS Q
CIY-57-21P PANAMA cm FL CITY-ST-2IP ﬁ
TITLE D [ Delete TITLE [JcChange  [J Addiion | G
NAME HODSON, CAROLE B. NAME
STREET ADDRESS | 9901 JENKS AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA Cm FL GITY-8T-ZIP
TITLE D [ pelete TITLE [JChange [ Addition
N GOFF, ROBERT N
STREET ABDRESS | ROUTE B BOX 1410 STREET ADDRESS
CSIP | YOUNGSTOWN F uest-2p
TITLE I It PR S = = - [JDeiee ~ =—f~LE~ )= e - - ~ - = w= _.[OcChange __[3 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ vefete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-57-2IP
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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
455 -~
SIGNATURE: _.—== UlZerz~ 24
Date Daytime Phone #




