FILED

2001 UNIFORM BUSINESS REPORT (UBR)  j.194. 2001 8:00 am

PgSNLaJmEAENT # N95000003488 Secretary of State
(07-24-2001 90017 Q22 ****g] 25
CAMP CREEK COVE HOME OWNERS' ASSQCIATION, INC.
Pringipal Place of Business Mailing Address
404 JENKS AVENUE 402 JENKS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401 C 0 07 3 9 2 9
e s NIRRT AR
1404 Jenks Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. [
City & State = City & State 4. FEI Number Applied For
59—3447437 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired * (] gese.gg L»:}:!edci‘tional
6. Name and Address ;réurmnt Regﬁs;red A;;;t } T — A?.iﬂéma:r;;&;;r::; of New Registered Agént —
Name
treet Address (P.O. Box Number is Not Acceptable)
%glgléh?(gjgygﬂl]gso 04 Jenks Avenue
PANAMA CITY FL 32401
City FL Zip Code

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 Fiorida.

3

?
SIGNATURE
Signature, typed o printed name of ragistered agent and title it applicable. {NOTE: Registared Agent signaturs requirad when reinstating) DATE
]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe PD [ Delete TLE [J Change [ Addition
NAME STABELL, PETER B NAME
STREET ADDRESS | 404 JENKS AVENUE STREET ADDRESS
arv-sT2p | PANAMA CITY FL 32401 CiTY-s7-2P
TITLE 1D [ Delete TMLE [ Change [ Addition
NAME STABELL, JASONP - NAME '
STREET ADDRESS | 404 JENKS AVENUE STREET ADDAESS .
oirv:st-2p 1 PANAMA CITY-FIF32401 - - -+ o oz sioimy ot O T 0B | e e s
e VD O oelete TMILE O charge [ Addition
NAME ANDERS, JM NAME
STREET ADDRESS | 404 JENKS AVENUE STREET ADDRESS
oy-sr-zp PANAMA CITY FL 32401 CITY-ST- 2P .
TLE S O Delete TIMLE [ change [ Addition
NAME STABELL, KAARINA M NAME
stReeT ADDRESS | 404 JENKS AVENUE ’ STREET ADDRESS
Ciry-57-2P PANAMA CITY FL 32401 CrTy-sT-2P
TILE [ pelete | B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP GITY-ST-ZP
TIE - O Delete TITLE [T change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address ith all other like empowered.
CICNATIHIRE: SMHQ\AJ\_JJ"”E REANNRAD o Tl 49201  CLC- TSR

CR2E037 (5/01)



