2001 UNIFORM BUSINESS REPORT (UBR)

FILED

12. | hereby certiy that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpaoration ar the recelver or trustee empowered to exece this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other (i

SIGNATURE: ___ SIGNATUR

enfpowered.

MCIEUIRED

S50 LB 555 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é’;/:ngé/

Daytime Phone #

CR2E037 {10/00)

DOCUMENT # N96000004618 Apr 18, 2001 8:00 am
1. Entity N
iy Name ecretary of State
SUMMERWOOD AT PANAMA CITY BEACH HOMEGWNERS ASSOC 0118.2001 90113 030 *#61 25
Principal Place of Business Mailing Address
S#BECKRICHTRD 10% OLD HWY %8
SHE-956~ STE C1028
RAMAKHA-GI-BEAGH-RL-32407 DESTIN FL-32544— Eooaaozd
Ag— us
P v RN R
1096 OLD HAY 98 109 LD HWY 98
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE C10ZB SUTTE C102B
City & State City & State 4. FEI Number Applied For
DESTIN FL 59-3401099 Not Applicable
Zp 32550 .- E’ ountry Zip 32550 Country s 5. Ceriificate of Status Desired d l§eael-=i’£q Sg;jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Ty Py USSP = = L - T Name - — - Tt T AR mm T )
BELL. DAVID W Street Address (P.0. Box Number is Not Acceptabla)
1096 OLD HWY 98
STE C1028 _ _
DESTIN Fi-o254¢+— ) City FL Zip Code3
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE DAVID W. BETL, AGENT . 3-25-01
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD X Delete uts ST Change 33 Addition
NAME VALDER, STEVEN NAME NATLER, STEVEN
sineet oess | 415 BECKRICH RD STE 350 stREET A00RESS | 2800 SOUTH HAY 77
crv-sT-2P | PANAMA CITY BEACH FL 32407 ciry-St-2ip LYNN HAVEN FL. 32444
TLE sD ) Delete TITLE D fg Change [ Adution
NAME MARKWELL, RAY NAME MARKWRIL,, RAY
swweet aooess | 415 BECKRICH RD STE 350 sTheEr AD0REsS | 137 COTTCNAOCD CIR
CIrY-sT-2IP PANAMA CITY BEACH FL 32407 CIrY-5T-2IP TYNN HAVEN FL. 2444
CAIME - D U . ~-p - :OdDelete. . . J TME.. oV L _ Ochange B Addition |
NAME STULL, JiIM NAME DKE, 0O
sTREET aDDRESS | 415 BECKRICH RD STREETAZDRESS | 290Y) SOUITH HWY 77
cry-s-2P | PANAMA CITY BEACH FL 32444 oiTY-ST-iP LYNN HAVEN FL. 32444
TITLE [ Detete TIMLE D [ Change Gl Addition
NAME N RESTER, JAMES M
STREET ADDRESS STREETADDRESS | 170)] TOWN CERTER SIUTTE 201 1701 East C-30A
CITY-§T-2IP cITY-ST-2IP SANTA ROEA FREACH BT, 20450
TITLE [ Delete TITLE D ] Change %} Additian
NAME NAME KAELIN, CHRISTOPHER
STREET ADCRESS STREETADDRESS | 315 S MMERWOCD IR
CITY-8T-ZiP CITY-ST-2IP PANEMA CTTY BFAY FL. D413
TITLE 1 Delete TTLE D [ Change  f¢] Addition
NAME NAME TAYIOR, JAMES
STREET ADDRESS STREETADDRESS | 108 LOBL(XLY CT
CITY-5T-2P ciry-s1-2p PANAMA CTTY BEACH FT, 32413



