2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]
DOCUMENT #
DOCUN N93000002241 MSar 15, 200(} 8:00 am
THE TIDES OWNERS ASSOCIATION, INC. ecretary of State
03-15-2000 90070 023 ****g] 25
Principal Place of Business Ma'llinzg Address
17495 FRONT BEACH RD 17644 FRONT BEAGH RD
PANAMA CITY BEACH FL 32413 PANAMA GITY BEACH Fi. 324131830
us s !
T v 10 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.‘& State 4. FEI Number Applied For
‘ 59'323 1081 Naot Applicable
Zp Country Zp ] o - Country 5. Certificate of Status Desired O gg'gfq S:'J:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
STEPHENS, LARRY W. ; Street Address (P.O. Box Number is Not Acceplable)
17644 FRONT BEACH RD
PANAMA CITY BEACH FL 32413 :
City FL Zip Code

8. The ahave named entity submits this staterment for the purpc'gse of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE .
Signature. typed or printed name of ragistered agent and utle if app!‘a:r:abla‘ (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: v iy
FEE IS $61.25 Trust Fund Contripution. ( Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O Delete TILE D K] Change [ Addition
NAME DENARD, CARLTON : NAME 31893}% EENDELL
STREET ADGRESS | 9308 FRAIM DR ! STREET ADDRESS
anv-st-2P | pELL CITY AL 35125 : CITY-ST-2IF GRACEVILLE, FL 32440
e D © [ Delete TME O change [ Addition
HAME WEBB, WILLIAM ‘ HAME
STREET ADDRESS | 1204 LAURELWOOD . STREET ADDRESS
orv-sT-2¢ | oMATTANOOGA TN . ) CITY-ST-21F
TMLE STD i [ Detete TTE [0 change [ Acdition
MAME STEPHENS, TERESA ' NAME
STREET AODRESS | {17644 FRONT BEACH RD . STREET ADDRESS
CATY-ST-2P PANAMA cn'Y BEACH FL . cury-s1-2e
TILE © [ Delete TTE [ Change [ Addition
NAME ! NAME
STREET ADDRESS \ STREET ADDRESS
CITY- ST-21P . CITY-§1-2IP
TE " [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST-2IP ) CIy-S7-2IP
TMLE ' [ pelete TifLe [ Change [ Adattion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P J CITY- 5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infcrmation
ingicated on this report ar 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 corparation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othei like empowered.

SIGNATURE ANRTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone ¥

nED 2300 Kso-am-'rmj

CR2E037 (9/99)



