2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28058

1. Entity Name

GﬁgRGEI'OWN AT WILLOWBEND HOMEOWNERS ASSOCIATION,
INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91511 007 ****70.00

Principal Place of Business Mailing Address

G/O STEVE M CAHOON
2524 GEQORGETOWN LN
FT WALTON BCH FL 32547
us

C/O STEVE M CAHOON

2524 GEORGETOWN LANE

FT. WALTON BEACH FL 32547
us

- v oy

2. Principal Place of Business 3. Mailing Addrass

AR

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE! Number Applied For
9'3298843 - Not Applicable
i Zi C iti
Zp Country P ountry 5. Cerificate of Status Desired M $8.75 Addntlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - e . i i Name - JUTU P
Street Address (P.0. Box Number is Not Acceptable)
CAHOON, STEVE M
2524 GEORGETOWN LN
FT. WALTON BEACH FL 32647 = F S Cods
Iy L
8. The abave named entity submijs this statement for the purpose of changing its registered office or regisiered agent, of both, in the state of Florida.
SIGNATURE ,«_\_W/ a/ S -52'1/5'0 CAfoon) /5%2 )
1l nalula. typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD - [ pelete TILE [ Change [ Addition §
NAME CAHOON, STEVE M NAME 2
2::{55; TAD;:ESS 2524 GEROGETOWN LANE STREET ADDRESS oa')
st FT. WALTON BEACH FL 32547 erry-51-2¢ &

TITLE STD O Delete TITLE [ change [ Addition E:;
NAME DYER, RUSSELL Vv

sTReeT ADDRESS | 9548 GEORGETOWN LANE STREET ADDRESS

orv-51-2P | FT. WALTON BEACH FL GITY-57-2P
T 1, i ) Delete o | TME s e _.[).Change_ . [ Acdition | —
NAME PARFITT, RAY . NAME

STREET ADDRESS | 9508 GEORGETOWN LANE STREET ADDRESS

omv-5T-2P | FT WALTON BEACH FL 32547 CITY-§T-2IP

TITLE 1 Defete TITLE O change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-5T-ZP

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ITY-ST-2IP

TITLE [ Delete TITLE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

ng does not qualify for the exemption stated |

12. ! hereby certify that the information supplied with this fili
accurate and that my signature shall have

indicated on this report or supplemental report is true an

changed, or on an attachment wit address, with all other like empowered.

SIGNATURE:

of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter

n Section 119.07{3)i). Florida Statutes. | further certify that the information
tha same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o (= RECSHBI Hoow Shtor  (850) 0B2-yo67
P GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ 7 Date - Daytime Phone #




