2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28058
1. Entity Name Secretary Of State

M $8.75 additional

5, Gertificate of Status Desired Fee Raquired

GEORGETOWN AT WILLOWBEND HOMEQWNERS ASSOCIATION, 01-09-2001 0018 011 ***%70.00
|
} Principal Place of Business Mailing Address -
G/O STEVE M CAHOON C/O STEVE M CAHOON
- 2524 GEORGETOWN LANE 2524 GEORGETOWN N
FT. WALTON BEACH FL 32547 FT WALTON BCH FL 32547
us us
S ST RO PR G UARERTRIN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE _
Cily & State Cily & State 4. FEI Number Applied For =
59-3298843 Not Applicable -
Zip Country Zip Country ;

8. Name and Address of Current Registered Agent — .— - - 7. Name and Address of New Registered Agent

Narme

Street Address (P.Q. Box Number is Not Acceptable}

CAHOON, STEVEM
2524 GEORGETOWN LN
FT. WALTON BEACH FL 32547

City FL | Zip Code

8. The above named entipubmits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE| L M. M S%‘VE‘AJ M, Cltfocp) /2 & hENT 0// '// Z60 }

gm;t'urs. typed or prirted name of registered agent and iitle if applicable. {NOTE. Registerad Agent signature required when reinstating} " oA
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. -~ L1 Added to Fees Department of State =
10 IS OFFICERS AND DIRECTORS . i KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ =
TmE PD [ Deiete T [ Change [ Addition | 8 =
NAME CAHOON, STEVE M NAE 2=
STREET ADORESS | 2524 GERJGETOWN LANE STREET ADDRESS g —
cmv-si-2° | FT. WALTON BEACH FL 32547 oiry-57-2p n
TTLE STD O Detete TITLE Ol change (] Addiion | &5 =
NAME DYER, RUSSELL NAME =
STREET ADDRESS | 2518 GEORGETOWN LANE STREET ADDRESS
CITY-ST-ZIP FT. WALTON BEACH FL CITY-S¥-2P —_
TITLE ~IvD ) oo " opeste  fJ me - - ) o [ Change [ Addition
NAME PARFITT, RAY NAME =
STREETADORESS | 2508 GEORGETOWN LANE STREET ADDRESS
or-s1-2¢ | FT WALTON BEACH FL 32547 om-sr-2¢ —
TIME [T Delete TITLE [ change [ Addition ==
| NavE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME . O Delete TTLE [ Change [ Addition
NME T ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-S7-7P
TIME 3 Delste TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and 1hal my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ogpAfustes empawered 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 yj address, with all other like empowered,

VA BT REGESTO Ao o1 fotfees _(ase) 8625747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




