2002 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # N97000002171

1. Entity Name

INLET BEACH COMMUNITY COUNCIL, INC.

May 02, 2002 8:00 ami
Secretary of State

05-02-2002 90087 024 ****61.25

Principal Place of Business

35 DARYL CT.
PANAMA CITY FL 32413

Mailing Address

35 DARYL CT.
PANAMA CITY FL 32413

2. Principal Place of Business 3. Mailing Address

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
= £9-3442385 Not Applicable
P Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
e T s B T e T e e e g =TTttt | i e - ey i e S 5T e | et e e o e 0 e ] G
Street Add P.O. Box N is Not A tabl

SIMMONS, VALERIE reel ress ( ox Number is Not coepta e)
35 DARYL CT. -
PANAMA CITY FL 32413

City

Zip Code

FL

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typad or p-nnlad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . ’
THLE D O palete TITLE O change [ Addition | 5
NAME SIMMONS, VALERIE CH. HAME % _
STREET ADDRESS 35 DARYL CT STREET ADDRESS { 8 .
CITY-57-2IP PANAMA cn’Y FL 32413 CITY-§1-2IP &
- T
TILE . |D O pelete TITLE [JcChange ] Acdition |G
N MILLER, DEANIE N
STREET ADDRESS | 313 N. ORANGEST STREET ADDRESS
anv-S12¢ | PANAMA CITY BEACH FL 32413 orv-s1-2¢
TME— - | SD s — = e e e ] Delite TITLE L s . O Change [ Additon |
o KININGHAM, TOM NAME T i b
STREET ADDRESS 156 s WALTON LAKESHOHE DR — STREET ADDRESS
nv-St-2° | PANAMA CITY BEACH FL 32413 uY-S1-2¢
TITLE T 7 Delete TITLE [ change  [J Addition
HAME CHAMBERS, DON NAME
STREET ADDRESS | 190 WALTON PALM RD STREET ADDRESS
cn-sT-2¢ | PANAMA CITY BEACH FL 32413 o S1-2¢
TITLE D O Delste TITLE [ Change [ Addition
e ECHOLS, W.C. v
STREET ADDRESS | 49 N. WALTON LAKESHORE DR. STREET ADDRESS
crv-sr-2¢ | PANAMA CITY BEACH FL 32413 any-st-2¢
TITLE O pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addr'ess, with all giher like empowered.
SIGNATURE: 5;//7// [ fﬁ’o)t?%fﬁé 43

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T¥




