2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005840

1. Entity Mame

ALAQUA ISLAND HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

1793 F.LM. BLVD 1793 FIM. BLVD

FT WALTON BEACH FL 32548

FT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

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

AL

FILED

05-08-2000 90210 009 ****6] 25

ARUUVJOOID

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
9-3489406 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certfficate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - - - -
Street Address (P.O. Box Number is Not Acceptable)
WHITFIELD, J C e

1793 F.LM. BLVD
FT WALTON BEACH FL 32548

Ciy

Zip Code

FL

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 Fiorida.

SIGNATURE

Signaturs, typed or printed name of registered agent and htle 1t appkcabla

{NOTE. Registarad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10

TITLE L[;lv O pelete TITLE [ change [ Addition
NAvE HITFIELD, JC NAME

STREET ADDRESS 11763 F.I.M. BLVD STREET ADDRESS

cm-ST-2° IFT WALTON BEACH FL 32548 CiTY-ST-2P

TITLE D 1 Delete TITLE [ Ghange [ Addition
NAME KENT, MICHAEL . NAME

STREET ADDRESS 1948 MIRACLE STRIP PKWY STE 13 STREET ADDRESS

oTv-St-2° _|FT WALTONBEACH FL 32548 om-st-2¢

TITLE D ) Delete TITLE [ Change [ Addition
NANE LANE, RON NAE

STREET ADDRESS [P O BOX 1915 N/A STREET ADDRESS

CITY-8T-2IP ANDALUSlA AL 36420 CITY-57-2IP

TLE [ pelets TME [J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TTLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infermation

indicated on this report or suppleme
of the corporation or the receiver orAr
changed, or on an atlachment witli an

SIGNATURE: __ S

L RE L1520

ered.

A

| pegfort 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
mpowered to Axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

6 Mor

SI2 bty perr

elIsNATHRE sin FvERD dﬁ DRINTED NAME OF SIGRNING DFFICER OR DIRECTOR

Daytime Phone #

May 08, 2000 8:00 am
Secretary of State

CR2EG37 (9/99)



