2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002241

1. Entity Name

THE TIDES OWNERS ASSOCIATION, INC.

Principal Place of Business

17495 FRONT BEACH RD
PANAMA CITY BEACH Fi. 32413
us

Maiting Address

17644 FRONT BEACH RD
PANAMA CITY BEACH FL 32413
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90025 024 ****4] 25

LA

DO KOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3231081 Not Applicable
Zi t Zi ) it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonai
PSR B . P U R e | I T i —— S Fes Required: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, LARRY W.
17644 FRONT BEACH RD
PANAMA CITY BEACH FL 32413

Street Address (P.O. Box Number is Not Acceptabie)

City F L Zip Cods
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnatura, typad or printed nama of registared agent and title if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 1 Delate e O Ghange [ Addition
NAME WOQODHAM, WENDELL NAME
STREET ACORESS | 3673 HWY 2 STREET ADDRESS
CITY-ST-2IP GRACEVILLE FL 32440 CITY-5T-2IP
TITLE D O elete TIMLE O] Change [ Addition
NAME WEBB, WILLIAM NAME
sTreer ADDRESS | 1204 LAURELWOOD .~ .~ ... || _sTReEET ADDRESS _ . _ g ) .
CITY-ST-2IP CHATTANOOGA TN IIY-ST-2IP )
L STD [ Delete TITLE [ Change ] Acdition
NAME STEPHENS, TERESA NAME
STREET ADDRESS | 17644 FRONT BEACH RD STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addiien
NAME : NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delele TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby ceﬂiig_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
1

indicated on t

s report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2= 120\

accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

Len ~aa4- 17712~

Date Daytime Phone #

wWhavow

CR2E037 (10/00)



