FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 24,2003 8:00 am
UNIFORM BUSINESS REPORT.(UBR Secretary of State

DOCUMENT # N45232

1. Enlity Name

%ACKER'S COURT, PHASE |, HOMEOWNERS ASSOCIATION,

02-24-2003 90224 021 ****5].25

Principal Place of Businass Maliing Address - .
UNIT 26 0 UNIT 26 .
PANAMA CITY FL 32¢01-1983 PANAMA CITY FL 3401-1963
]
Suile, Apt. #, eic. Suite, Apt, ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numberm.m1“1 Applied For
: Not Applicable
Zip | c.o_‘-"l‘_iy_r_ - Zp D Coujtrym- | B Certificate of Status Desired ] Ee%gqﬁ?:amm
6. Name and Address of Current Registered Agent . 7. Name and Adt:lreu of New Rogiutm:oci Agent -
e i = - —[~Name > = S e T T et
HUGHES, JULIE : Street Addrass (P.O. Box Number is Not Acceptable)
2024 BAKERS CT#
PANAMA CITY FL 32401
. City T . FL Zip Code

8. The above named antity submits this statement for the purpose of changing ks registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, . . ] L L . .
i - “ o " .

. t oo
SIGNATURE - - -
) = - Signaiue, typed o printed nlm;o'roqinwodawlancliﬂaﬂ applicable. (NOTE:MM”MNM\;‘ raquired when reinsiatig) h DATE
_ o v g . ]
—— z B S M e T
it : - 9. Election Campaign Financing | $5.00 Make Check Payable to
. .FILE NOW: FEE’I $61.25 gnF ng. .00 May Be
; gs Trust Fund Contribution. - - ’D Addad to Foas Florida Depariment of State
A - . _ OFFICERS ANDDIRECTORS .- | EIB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . O Delete Tme Clchange - [ Adgiion | &3
NAME , DELORES . NAME S -
STREET ADDRESS BAKERS CT UNIT #14 STAEET ADDRESS ~
arv-st-ze [PANAMA CITY FL CIFY-ST-ZP 8
e O Celete e ’ ol 3 Change gﬁdniﬁon g
- . A o et — = e T | . N R e . -
e SWILLE== - Raanll 1Y
STREET ADDRESS BAKERS CT UNIT 13 . STREET ADDRESS
_omr-si-ze  [PANAMACITYFL . ) ) ) CITY-ST-ZiP. K e
e [ Delere T i ' L b TOcmange  (JAdditon |
NAME , JULIE . NAME
streT s00Ress [2024 BAKERS CT UNIT 1 : STREET ADORESS
| CITy-§7-21P ANAMA CITY FL 32401 _ GY-S1-2p
TILE : O petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 e Ciry-S1-2P Lo
T e e L Doeletn . L ME b she S G e U - ) Changs, [ Addiion .
NAME NAME :
STREET ABDRESS [ £, % L ¥ i it SO - STHEET ADDRESS | 5 S T L EVLWEL £, LB :
CITY-S1- 2P SRiemy-sTone v ; Sean AN -_lupi} 0 '
ETaa D T~ = | s oo e = o [] Change.— - (] Addiion.|
T e e -
STREET ADDAESS STREET ADDRESS R . AT s Ae aw s - i e ae - E
GITY-5T-2IP CIrv-st. 2P :

12. | hereby certily that the infarmation supplied with 1his filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or direclor .
of tha corporation or the receiver or trustae empowered 1o exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i

changed, or on an attachment with gn address, wilh all other [ike empowered. .
sionaTone: . SICHUUREVEERSED Yzqlos  Gs0)813-1920 | |
IGNATURE Aol TYPED OR SRITED RAME OF BN OFFCER OROWECTOR ___ Dme  Omwerems |

SIGNATURE AND TYPED OR PRINTED NAME OF BiEINIG OFRCER OR PIRECTOR Daybma Phone #




