2000 iUNIFORM BUSINESS REPORT (UBF FILED

DOCUMENT # N94000000693 May 11, 2000 8:00 am
| Secretary of State

1. Entity Nama !

| THE NORTH GULF COAST CHAPTER OF COMMUNITY ASSOC e e SO g e 25
Principal Place of Business _ Mailing Address
PO.BOX 503} .o P.O. BOK 5013
FORT WALTON BEAGH FL 32549 ‘ FORT WALTON BEACH FL 32543-5013
E . ‘ : . FORRIGRE MU HUTE MMM ME LN BE LIS TN N RAF) N mbs Mabarn s cmem e
] 2 Principat Place of Business * | - .| 3. Mailing Address
Suite, ApL #, atc. : - Suite, Apt, #, sl ‘ DO NOT WRITE IN THIS SPACE
[ - . ‘ ‘.
City & Stats - I City & State 4, FEi Number Trmzs
| S | 592137895 o2,
Zip E Country ' Zip Country 5. Cerlificate of Status Desired O fg'gfq L‘:rde‘gﬁor

_6. Name and Address of Current Registered Agent -T._ Name and Address of New Registered | Agent -

M E e MorAn

RAYMOND MARY A | Strest Address (P.O. Box Number is Not Acceptable)
36 TEMPLE AVE - B : : .
FTWALTON BCHFL 32548 . _5GIR _Pwetree Ayewye

Zip Code

L ‘ . : CﬁgAuAMA_Gj; BKZ‘D\-_L _FL 340§

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered ager;/, or boath, in the stats of Flarida.

SiERature, typed or printed name of registered ageny&'\& htls i applicable. ” ({NOTE: Registered Agent signature requirad when reinstating)
A 4

,1,"’{-‘:;1' T

E 9. Election Campaign Financing $5.00 May Be

’:,-{3! -
e fg Trust Fund Contrioution. O Added to Fees e ;

e

;Deparumerit 6¢ State
et

A

i e R AR A
- OFF DIRECTORS I 11, ___ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
DVP e h . [T petete TME [ Kc_hange 0O
O'DELL, PATSY - N O'DEU PATSY

sweetaooess | 157 RUSTY GANS DR © -~ STREET ADDRESS |15 T Ru,;\«_‘ G‘,{WD'

orY-St-2P | PANAMA CITY BCH FL 32408 Cmy-st1-20 “ Cidv Bk, FL 32340%

TME D .| o . L mielele TILE D\f P A M {3 Change

NAE HUGHES, DEBRA : : R, Honey Wheeler” \ X
| STREETADDRESS | 704 SPRING LAKEDR- - . STRECT ADORESS (- . - é’zn__eq T i

* Ciry-ST-2Ip DESTINFL oo CT “CITY-ST-2IP ihs-h AY IL . =Py 5“1_[0

TITLE op ! o Eﬁmme T ) 4 2 Changs ﬁ
NAME FOWNER, ROBERT I NAME oclJ-t ‘g(\c laNI'aN

STREET ADDRESS 1970 GULF SHORE DRIVE, - STREET ADDRESS | 1} ¢)3 e\" coon

omy-ST-2P  DESTIN FL 32541 . cmy-s1-29 gcu\omo\_ %ﬁ%q O

T D ' Delete TmE . T [ Chenge

NAME GOODWIN, JOLENE . o NAME Roqglé_ &Qm}g% dcl )?f
sTheet A00REsS | 1430 W 11TH STREET ~ STREET ADDRESS |"3"55 o 3 .

crv-st-ze [ PANAMA CITY FL 32401 w2 b Weldon By £ 205U%

Tme DVP A 7 Deiete me ' ) Ochange 0O
NAME ' COVINGTON, BARBARA : : NAME

STREETABORESS | 7020 JASPERRRD ., I STREET AUDRESS

wv-1-2¢ | NAVARRE FL 32566 " o . .- . CiTY-57-21p

e TO7ih L e (7 Delete ME . ‘rg) K . mha““" (g
. NAME BAWYER, KEVIND : .- - . NAME D LY R KL N

streer a00Ress | 36474 EMERALD COAST PKWY ) STRRET ADDRESS. (B> LR-"{TQ Ernenadd COO\'S*@Y—LQ‘-\
CITy-s1-21P DESTIN FL 32541 * o _CITY-ST-20P b E’,S'F\—r\ ’ (:L~ 33_5(_, ]

-12. ¥ nereby certity that the information supplied with this filfng does not qualify for the exemption stated in Section 119.0 7{3)(i}, Florida Statutes. | further certify that the informz
indicated on this repqrt 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 dir
of the corporation or-the receiver or trustes empowerad to execute this raport as raquired by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Blogk
changed, or on an attache yith an address, with all other like empowered. :

@




