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

DOCUMENT # N43684

1. Entity Name

LATITUDE 29 RENTAL ASSOCIATION, INC.

Principal Piace of Business Mailing Address

21703 FRONT BEACH ROAD
PANAMA CITY BEACH FL 324133319

2703 FRONT BEACH ROAD
PANAMA CITY BEACH FL 324133319

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90059 014 ****5] 25

FO

A M FRA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59.3075841 Applied For
' ST e Not Applicable
Zi Countr Zi Count . o iti
P unmry p ountry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent. . . - - -~ == 7. Name and Address of New. Registored Agent = . _
Name ’ .

LADA, GRACE A Streat Address (P.O. Box Number is Not Accepiabis)
21703 FRONT BEACH ROAD
PANAMA CITY BCH FL 32413

e 'WP
P

City

Zip Code

8. The above named entity S'mei@af\& 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 abligations of registered agents;
. b

SIGNATUF_QE

“Slgnature, typed Qr;prinlqd harme of registerad agent and tit'e if applicable.

[NQTE: Registared Agent signatura roquired when raingtating)

DATE

o
PR o

FILE NOW: FEE IS $61.25

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10, OFFICERS AND DIRECTORS . | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TLE P Dslefs TmeE (% O Change X[ Acdition |
NAME HCLT, BOB : FL NAME LJ‘HG—&‘-[ wold X =
shecr aooress (1811 SAGEWAY ! STREET A00ress | D OO O D . 5
orv-s-7p  TALLAHASSEE FL 32303 CITY-ST-2P /V/I?S‘i-h//'//e. T/ ,3‘?&?,/‘5 2
TMLE TD géeme TIMLE [ Change ?Addiliun %
NAME DAVID, ALAN NAME c—H‘ﬂl 5\ jn;gj

street aDoRESS (480 IRONWOOD CIR STREET ADDRESS uj,

omv-st-2F  JCROSSVILLE TN 38571 CITY-§T-2IP 2a¢ ﬁhJT; P4 .?/353

TIME S o T T "&fem& ) “TME TITS o T Tt T el TR e ] i 'FAddilion
NAME RAMAGE, ANDY NAME BETTY Ovanviel

streeT aporess [417-A DOGWOOD LN STREETADDRESS | 5/} son) DR,

orv-sT-2F  [TUSCALOOSA AL 35405 CITY-57-2IP Cﬂ)?}h L IL éﬁég /

TTLE D [T Delete e [ Change Mmmnicn
HAME ICHAFIN, LARRY NAME :J"e«.\ (¥ QH eRs

steet aookess (2001 CHANDABROOK DR STREETADORESS | N} o 2. a‘:ﬁf;z A 3<a

crv-sT-2r |PELHAM AL 35124 CITy-ST-20 Heeidd | q

e D O Delete e -+ ) O crenge [ Adstion
NAME RAMAGE, ANDY NAME TJAmes S need

sTReeT ADDReESS (497-A DOGWOOD LN STREETADDRESS | F 1R 2, kldo I ‘ Pa F&c.l( CJ R,

orv-s1-2  [TUSCALCOSA AL 35405 CITY-ST- 2P Tx/ ast

TITE O Delete TITLE [ Change ﬂ\ddition
NAME NAME

STREET ADDRESS STREET ADDRESS tﬁeo’% %&MK&- East.

CITY-§T-2P CITY-ST-2P 5T loels Mo 1382 é

12. | hereby certify that the information supplied with this f|l|n§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(), honda Statutes. | further certify that the informaticn
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 o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MW

2IRED </ AT- >

R56-74E-SLOY/




