2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N456232 Feb 13,2001 8:00 am
- EnityMame Secretary of State

1
BAKER'S COURT, PHASE I, HOMEOWNERS ASSOCIATION, 02-13-2001 80573 024 **%g1 25
Principal Place of Business Mailing Address
2026 BAKERS CT. 2026 BAKERS CT.
UNIT 26 UNIT 26
PANAMA CITY FL 32401-1963 PANAMA CITY FL 32401-1963
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59—3%1441 Mot Applicable
- - : —
Zip County Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
3 . ) . Name _
Street Address (P.0O. Box Number is Not Acceptable
PHILLIPS, ALMA oot Address (P.0. Box Number piadle)
2024 BAKERS CT
UNIT 8 , —
PANAMA CITY FL 32401 City FL | ZipCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of printac name of ragistared agenl and title if appiicakla. (NCTE: Registered Agent signature required whan rainstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
|
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TILE {1 Change [ Addition
HAME DUNKMAN, DELORES NAME
STREET ADDRESS | 2026 BAKERS CT UNIT #14 STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL GTY-§T-2IP
TLE vD [ oskete meE [ Change [ Addition
NAME STURKE, WILLIE HAME
STREET ACDRESS | 2026 BAKERS CT UNIT 13 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CIry-ST-2IP
e TD £ Detete TE DClchange [ Addition
M o= |=HUGHES,-JULIE.-. -~ . . . —. — sl HAME  — - - - - - - - e T
sTREET ADDRESS | 2024 BAKERS CT UNIT 1 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 CITY-ST-2IP
TITLE O oelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2t7 CITY-ST-2IP
TMLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-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(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmh all other like empowered.
- Yy /e - | BT .1
SIGNATURE: - AR BED Vil ( ST 7CA 4494
| T T SIGATURE {4 TYPED OR PRINTED RAME OF SiGHy OFFICER OR DIRECTOR Deyiets Prone ¥

WD

CR2E037 (10/00}



