L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004413

1. Entity Nama

DEER LAKE DUNES OWNERS ASSOCIATION, INC.

Secretary of State

06-08-2000 90021 001 ****61 .25

Principal Place of Business

PHYLLIS PHILLIPS
4514 EAST COUNTRY HWY J0-A
SANTA ROSA BEACH FL 32459

Mailing Address
PHYLLIS PHILLIPS

4514 EAST COUNTRY HWY 0-A
SANTA ROSA BEACH FL 32459

¢ )

NI

i

Wi

DESTIN FL 32541

=506 HIGHWAY-88-EAST oo -

2. Principal Place of Business 3. Malling Address
- . - —
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. o mig »- DD NQT WRITE IN THIS SPACEE
3 -352 136Yr
- ity & Stata City & State 4>-FEINurnber 7 Applied For
i Nol Applicable
«Zip Country Zip Country . $8.75 aaditional
:o‘; . 5. Cerliticate of Status Desired a Fee Required
T 8. Name and Address of Current Registersd Agent 7. Nama and Addrass of New Reglstered Agont
Name . yye
Phyllis Phillips
Sirget Address (P.O. E ‘ > -
STEINER, JAMES R JR (PO.E 4514 East County Hwy-30A ~

B Eom—— --ul_tSantq:Rosa:Beach-FL—fSZz;sg——?:ai——:

City

Zip Code

FL

SIGNATUR

8. The above namad entity Submits this statement for the purpose of changing Its registered office or registered agent, or both, in the slate of Florida.

Mo S

M-13-0 D

Sigratre, tyned o frintnd name of registared agerhaad-ad f spplicabls. (NOTE: Regislarad Agent sig quited when reinstabng)
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabla to

—- e = FEE 1S $61.25 — — _}- -__ “Ttust Fund Contribytion._ _.__ D). __Addedtofess.—_| .. - Department of State -._-._ . _].
10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE D [ Delete TME O change [T Addition
NAME STEINER, JAMES R NAME

STREETADDRESS 506 HIGHWAY 98 EAST STREET ADDRESS

Crry-g1-29 IDESTIN FL 32541 CIy-S1-IP

TE D [ Datete CJchange () Aadition
NAME ABBOTT, STEPHEN J HAME

STREET ADDRESS. 508 HIGHWAY 98 EAST - STREET ADDAESS

CITY-ST-2P 2STIN ':L 32541 ) ' ) i CY-SI-2P ~ ———— -

TnE D [ ekete T Clchange 1 Addition
NAME SIKES, GRIFFIN JR HAME
_STREET ADDRESS 1544 § PERRY ST STREET MOBRESS

STYS-2F_MONTGOMERY AL 36104 — - Jomvstee

ME [ Detate TmE = —=}-Change— =] Addition -
NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST-ZIP CITY-ST-2P

TTLE [ petee TIE {7 change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2P CITY-ST-2P

TILE ] Deiete LE [Jchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2% CITY-5T-2P

indicated on

SIGNATURE:

is report or supplemental report is tru
of the corporalion or the receiver or trustee empow )
changed, or on an attachment with an address, with all other like empowered.

SIG AT

AND TYPED OR

12. | heraby cermg that the Information supplied with this fiiing does not qualify for the exemption stated in Secticn 119.07(3)(/), Florida Statutes. | further certify that the information
Y e and accurate and that my signature shall have tha same fagal r
red to exacute this report as requirad by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

ect as it made under oath; that | am an officer or director

PEFISINRED H- 15~ 0D
MTE| OF SIGNING OFFACER OR DIRECTOR Date Daytime Phona #

L

Jun 08, 2000 8:00 am

CR2E037 (9/99}



