2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  N96000004618 J FILED

1. Entity Name May 22, 2000 8:00 am

SUMMERWOOD AT PANAMA CITY BEACH HOMEQWNERS ASS50C,, TNC.
R ST Secretary of State
N f 05-22-2000 90037 010 ****g] 25
Principal Place of Business Mailing Address M

7900 GLADES RD 7900 GLADES RD

SUITE 200 SULITE 200

BOCA RATON FL 33434 BOCA RATON FL 33434 e -

2. Principal Place of Business - 3. Mailing Address

415 BECKRICH RD ‘ 1096 OLD HWY 98

Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SUITE 350 - SUITE C102B

City & State City & State 4. FEI Number Applied For
PANAMA CITY BEACH FL DESTIN FL 59-3401099 Not Applicable
Zip Country Zip Country . : $8.75 additional
32407 | USA 32541 USA 5. Certificate of Status Desired O 2. Required' iona

6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Registared Agent
. T T T T TN TBAVID W. BELL T

BARIC, JOHN : " Street Address (P.0. Box Number is Nol Acceplable)

7900 GLADES RD

ggEAzggTON L 333 , 1096 OLD HWY 98, STE C102R

©%  DESTIN FL | 3%

amed entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the state ot Florida. [

,Zy . DAVID W. BELL, AGENT 04-34-00

3 typ_&"/‘&;;n A of registered agent and ks f applicabie (NOTE' Registered Agent signature required when reinstating)
A e o LV - .. . o - —
9. Election Campaign Financing $5_00 May —Be
Trust Fund Contribution. O Added to Fees
13 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE ST. : . & pelete TITLE PD : [ Chenge K] Acdition
HAME HOWELL, LEWIS . NAME VALDER, STEVE
- STREETADDRESS | o405 JENKS AVE™ . STREETADDRESS (415 BECKRICH RD STE 350
CVST2P | PANAMA CITY FL 32405 ON-ST-1P |PANAMA CITY BEACH FI. 32407
TNE D ' THDeiete TIE SD : [ Change < Addhtion
NAME RESTER, JIM NAME MARKWELL, RAY
| 2405 JENKS AVENUE. i{fji:‘fjﬁs 415 BECKRICH RD, STE 350
PANAMA_CITY FL 32405 PANAMA CITY BEACH FL_ 32407
TITLE D [XDelete TITLE P “1Change %] Addition
NAME HAME
STREET ADDRESS ?%g ’ JEDI(W)E(S; AVEUE STREET ADDRESS f lT SUL ;E,CI%JRIII/ICH RD'D
clry-st-2 TAN AMA OTrONT TOT o S WATAY =4 Cim-ST-21p DANAMA ATz _REA rtr’r T e Ks WAT I/
T HINIAIRY L LD Py =] s v e IARAINANIAS WL 1T LOEAGIT 1 JZ299T .
TITLE o , [ petste TITLE [JChange | Addition
NAME o NAME .
STREET ADDRESS | #° STREET ABDRESS | ) L
CITY-ST-ZIP ) CIrY-$7-21P s - -
TILE [T pelete TILE . ’ {7 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 etete TITLE O Change [ Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-SI-7IP o CITY-57-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an att with an ad all other like empowered.

/(//H//%% LP8-00 ED-65Y71578

RE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phane #

CR2E037 {9/99)



