2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004377

1. Entity Name

CAMP WALTON VILLAGE CONDOMINIUM ASSOCIATION, INC

Principal Place of Business Mailiné’kddfess’g
228 BROOKS STREET 228 BROOKS STREET
SUITE B SUTE B

FORT WALTON BEACH FL 32548

FORT WALTON BEACH FL 32548

|

|

MLV

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90112 022 ****5] .25

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NGT WRITE N THIS SPACE
City & State . City & State 4. FEI Nurnber Applied For
59‘3460763 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

.- - el — . - e - —

PERRI, DANIEL C
5 CLIFFORD DR.
SHALIMAR FL 32579

.- -

Street Address (P.Q. Box Number is Not Acceptable)

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O Delets TIMLE [ Change  [J Addition
NAME MYERS, SUSAN $ NAME
STREET ADDRESS | 31 BAY DRIVE SE STREET ADDRESS
Cry-§1-2 FT. WALTON BEACH FL 32548 Ciry-S1-2p
) ec e —
TLE D R elete TILE »i t; e e, Riselvads [Wfhange [ Adition
NAME PERRI, DANIEL C NaME 1\ 5 o ekt SR Farknt Sw
STREET ADDRESS | § CLIFFORD DRIVE STREET ADDRESS u \
CITY-ST-7IF SHALIMAR FL 32579 CiTY-ST-2IP Foe b W eddom 6&‘0‘1“ o 32541%
TITLE D [ petete TITLE [JcChange [ Addition
NAME MITCHELL, EARL - = ) * NAME - .
STREETADDAESS | 298 BROOKS STREET, SUITE B STREET ADDAESS
CT-ST2° | FORT WALTON BEACH FL 32548 ge-st-ar
TITLE O elete TILE NWian ~AenKing  DiteArr [Jrmage R Addtion
4
NAME NAME 1L2ER\comese ST B
STREET ADORESS STREETADDRESS | — —
CITY-ST 21 CITY-ST-2P Vot Watten Bach ©L 3251 F
TITLE " [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3Xi), 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 corparation or the receiver or trustee empowaerad to execute this report as requited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _"SobansfS LG BEQUSE

T

SIGNATURE AND TYPED OR PRJNTEmME OF SIGNING OFFICER OR DIRECTOR

Date 1 Daviime Phane &

5. Myers Y 87U\ 0 FSo-gea-Sheb

CR2E037 (10/00)



