2002 UNIFORM BUSINESS REPORT {UBR) FILED :

DOCUMENT # N94000000693 Apr 18,2002 8:00 am |
" Enty Namo ecretary of State

THE NORTH GULF COAST CHAPTER OF COMMUNITY ASSOCI‘ 04-18-2002 90389 019 ****5] 25
ATIONS INSTITUTE, INC.
Principal Place of Business Mailing Address
P.O. BOX 5013 P.O. BOX 5013
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32543
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- U 592137895 | — [Not Applicable
Zp Couniry ap Country §. Certificate of Status Desired N g‘g‘gesq S:Ld;“"”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mary Ann Raymond
PATRELLE. BARBARA J Street Address (P.C. Box Number is Not Acceptable)
1409 W HWY 98 #401
MARY ESTHER FL. 32569 36 Temple Av
City FL Zip Code
FtiWalton Beach, 32548

]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

siaNATURE £ 222 /@""P// Mary KA wn [Law moned 2 s30T
Signature, typsghor printed name of registered ageddAnd tile i applicable {NOTE: Ragisterad Agent (ngnalure raguired when rein*aling) J DATE

. 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS 561 -25 Trust Fund Contribution. figﬂo“ﬁiss ° Department ofy State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P O Delete TILE D XXchange [ Adsition 5
NAME HONEY, WHEELER R NAME 2}
staeer so0REss | PO BOX 697 STREET ADDRESS Eé‘;
orv-s1-2P | DESTIN FL 32540 Cy-ST-2iP IéJ
THLE ovP 01 Delete e P XXcrange [ Addition | &5
NAME SPARKS, TOM NAME
staeeT aporess, [PO.BOX 9850 - . - e eme o ar ez STREET ADDRESS |. - -
orv-st-2p | PANAMA CITY BEACH FL 32417 CiTY-sT-2P
LE SD THnelats TITLE O Chenge [ Addition
NAME MORGAN, JODY NAME
svreeT Apcress | 208 PELICAN WAY STREET ADDRESS
ory-sT-ik - |PANAMA CITY FL 32408 CITY-ST-2IP
TITLE D O oelete TITLE 5D XXchange [ Addition
NAME BALENT, ANGELA NAME
stReeT ADoress |45 NE BEAL PKWY STREET ADDRESS
crv-sT-7P | FORT WALTON BEACH FL 32549 GITY-ST-ZIP
TNLE DvP [ Delete TITLE O Change [ Addition
NAME WHITFIELD, RON NAME
STREET ADDRESS | 1333 MIRACLE STRIP PKWY STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH FL 32548 CITY-ST-2IP
TME 10 [T Delete THILE [ change [ Aduition
HAME MAGDIC, ANNE NAME
STREET ADDRESS | 348 SW MIRACLE STRIP PKWY STREET ADDRESS
onv-st-2¢ | FORT WALTON BEACH FL 32548 cirv-sT-2

12. | hereby certify 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 information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporation or the reegiver or trustee empgowered 1o execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachfnelt with an addressl wih all other like e
SIGNATURE: _ | (IO E0T I DR A ol H10-2L gyo- a4-239S

Ml AT IERE AMM TWBER A DDIAMTEDR MAME A CirlkiMG ACESED A0 BIoESTHD Mt P




