NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004618

1. Entity Name
Supmerwood at Panama City Beach

ﬁc_ﬂneowners Association, Inc.
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¢ Lt # ) L TERL
2 ;;;ncnpal F-'lacenof Busmess —= B 3 Ma:lmguﬁ;ddress k B -
Rnrn Ma_nanomnnf P. O. Box 18476
Suile, ApT#, eic. Suits, Apl. #, elc. DO NOT WRITE IN THIS SPACE
2827 Joan Ave, Ste B
City & State City & State 4. FE Number Agppliad For
Panama City Beach, FL Panama City Beach, FL 59-34010993 Nat Applicable
Zip Country Zip Country " . $8.75 it
3 240 8 USA 3 2 4 1 7 US A 5. Certificate of Status Desired a Feo Raql’:dr:‘;m'
A e e 7. Name and Address of Current Registered Agent
N iy Name
no NOT WRITE SR B R R
R R
O “Banama City Beach FL l ¥F46s

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. ! am familiar with, and accept

tha obligations of registered agent.
SIGNATURE @'\Z\/ é'/\' :r%ﬁé’ w/

CR2E037B (12/02)

BurG, pmaracsn v Fl2e/03
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FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS '
TLE DP TtE
o Thomas K. McDermott et S
P 12}()21 B(glat_.‘c’::hwoodFLL%E% : W_jg;;fss -
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oiv-ST-2° . Parerma City B'*Ih& FL, 32413 CIPY-5T-2P
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crv-sr-ze |Parema City Beach, FLL 32413 CAY-ST-2P _ DO NOT WRITE
smeeraonhess | 112 Windrd Iare -STREET ADDRESS i
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CITY-ST-2P CHTY-ST-2P

12. I hareby certify thal the information supplied with this fifing does not qualify for the exemption stated in Secnon 119.07
indicated on this report or supplemental report is true and accurate and thal my signature shall have the

of the corporation or the feceiver or trustee em)
anachment with an addreys. with all other liks
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5{!&%03

Daytane Prona #

Sgp 03,2003 8:00 am
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