2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005990 | Feb 29, 2000 8:00 am

1. Entity Name
NANTUCKET COTTAGES OWNERS ASSOCIATION, INC. Secretary of State
02-29-2000 90120 036 ****61.25

Principal Place of Business Mailing Address
69 CRYSTAL BEACH DR C/O ABBOTT RESORTS
DESTIN FL 32541 3500 EMERALD GOAST PKY

DESTON FL 32541

2. Principal Place of Business 3. Mailing Address H""m M lI"

l

AL

Il

Suitg, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SFACE
City & State City & State 4. FE! Number Applied For
9'3535051 Not Applicable
e Country Zp Country 5, Certificate of Status Desired 0 $B'75 A_ddmona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (FO. Box Number is Not Acceptable)
ABBOTT, WILLIAM W JR p
506 HIGHWAY 95 E.
DESTIN FL 32540

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slignature, yped or printad nama of registered agent and tite f applicable, (NOTE. Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Make Check Payable to
gn T R May Be
" FEE IS $51_25 . Trust Fund Coniribution. O Added to Fees Departmem of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
©OTMLE PD ] Defete TITLE [J Change [ Addition

NN ODOM, JAY NAME

STREET ADDRESS P 0 BOX 1735 N/A STREET ADDRESS

CITY-5T-2IP DEST'N FL 32540 CITY-ST-2IP

TITLE VD . O Delete TITLE [ Change [ Addition
NAME ABBOTT, BILL NAME

STREETADDRESS, 1208 HWY 98 -~ STREET ADDRESS

ur-sT-2¢  JDESTON FL 32540 : omv-Stze -

TITLE SD O Delete TMLE [ Change [ Addition
HAME ICOHEN, CLIFF NAME

STREET ADDRESS PO BOX 1735 N/A STREET ADDRESS

CITY-ST-2ZIP DES“N FL 32540 CiTY-ST-2IP

TME ' O oelete TIE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-4T-2IP CITY-57-2IP

WHE 1 Deirte TIE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quefTy forkhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurate ghd that ghy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryistee empopvered to execuja as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, fith all other il ¢ )

SIGNATURE: ___ SICAAT(iB R A &%f \# [ 1¢f-9v Let3
7 G

SIGHATURE AND TYPED OR PRINTED NAME OF s«fﬁo osﬁees OR DIRECTOR aytime Phona %

—

CR2ED37 {9/99)



