5 FILED
2001 UNIFORM BUSINESS REPO™>" {3BR) Jun 18, 2001 8:00 am -

-DOC MENT # 4

. E,,M_l;.j‘_e,, NT # N94000005120 Secretary of State
WOODLANDS OF FOREST PARK OWNERS ASSOCIATION, INC 05-11-2001 90451 032 ****61.25

'Pfincipal Place of Business Mailing Address

191 SUN LANE P.0. BOX 218
PANAMA CITY FL 32413 PANAMA GITY BEACH FL 32417 3

Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59'3299783 Not Applicable
Zip " Country Zip Country ' . $8.75 additionat
5. Cedtlficate of Status Desired a Feo Requirod
. 8. Name and Address of Current Registerod Agant 7. Name and Address of New Reglstersd Agant
oo Name _ B _
BROW"' JAMES ) : Street Address (P.O. Box Number is Not Acceptable}
5 .
111 SUN LANE
PANAMA CITY A, 32413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the state of Florida.
SIGNATURE :
Signanws, typed o printed name of reghstersd ageni and Gitle if applicable. {NCTE: Ragitiersd AQedt sipnaturs required whan meinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may 8¢ Make Check Payabla to I
FEE IS $61,25 Trust Fund Contribution. a Added to Fees Department of State !
. " f
F 109 -4% <t . " "OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e e[ DL ] petete e O Charge [ Addition §
HAME BROWN, JAMES . . NAE g
sweeravoress | 111 SUN LANE _ STREET ADDRESS 5
cmv-st-zf | PANAMA CITY FL 32413 CiY-s1-21P aQ
TE D . - e e [Jchange [ Addition g
NAME BROWN, MARION L v NAE ;
sweeer appeess | 111 SUN LANE STREET ADDRESS
--omr:si-a9- - |- PANAMA CITY FL 32413 o CITY-S7-2P )
TTLE D “oves - N TmE v mharm " Addition | 7
e | OAKES FEUOTY.L. . o v L Ve Foievra e 07 l
sweer aDoRess | 9111 SUN LANE T STREETADDRESS | MWL Do oar
arv-sr-zp | PANAMA CITY FL o [ PavamaCdy T aaunz
TIRE [J pelete me : {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THE [ petete TLE {7 Changs [ Addition
NAME . . NAME
STREET ADOAESS STREET ADDRESS
CTY-ST-2p ] _ CITY-§F-2P
TLE [ Deiete TITLE [ changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2iP
12. | heraby certify that J1& infosmation supplied with thisfjling.does not qualify for the exemption stated tn Section 119.07{3)(i), Florida Statutes. I turther certify that the informalion
indicatad on this refort or sulplemental report is ue AWl adxurate and that my signature shall have the same legal effect as if made under oath; that | sm an officer or director
of the comoratian ¢r the recenpr or trustee empgwered té exelute this raport as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on anQttachment With an address fwil ike empowered.,
SIGNATURE:




