2001 UNIFORM BUSINESS REPORT (UBR) FILED

e ecretary of State
NANTUCKET COTTAGES OWNERS ASSOCIATION, INC. 04032001 90083 011 *+461] 25

. Principal Place of Business _ Malling Address
69 CRYSTAL BEACH DR : C/O ABBOTT RESORTS
DESTIN FL 32541 3500 EMERALD GOAST PKY LUYUTY oS

DESTON FL 32541
2. Principal Ptace of Business 3. Mailing Address Hll"m Il”l " ""“I' II “I "l

IOHTEA

DOCUMENT # N97000005990 Apr 03,2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'3535051 Not Applicable
Zi Count Zi t iti
i ountry P Country _5. Certificate of Stalus Desired O $8.75 Additional
e e e - N T k- B D Tl -- == - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptable)

" ABBOTT, WILLIAM W JR

506 HIGHWAY 98 E.
DESTIN FL 32540

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.

W a1l

CR2E037 {10/00)

1
v

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
1
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Coniribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE D ] Delete TILE [ Change £ Addition
NAME ODOM, JAY NAME
stReeraooRess | P O BOX 1735 N/A STREET ADDRESS
CITY-ST-2P DES‘"N FL 32540 CITY-S1-2IP
T vD O oelete e OJchange [ Addition
HAME ABBOTT, BILL NAME
STREEF ADORESS | 506 HWY 98 . . « « - -_|] STREET ADDRESS e e vemn T e et et -
" oY-sT-7p ‘DESTON FL 32540 CITY-ST-2P
TITLE SD O celete TILE [ change [ Addition
NAME COHEN, CLIFF NAME
STREETACDRESS | P.O. BOX 1735 N/A STREET ADGRESS
CITY-ST-21P DES‘“N FL 32540 CITY-ST-ZIP
TITLE " O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITy-S1-2IP
mie O pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
12. ) hereby certify that the information supplied with thi filind does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or sa.lg?j\/plemer'ltaJI raport jz truf ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re wafad o executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach it other like empowered. !
;. E Witk > & S 7
SIGNATURE: [l ad, s Y- (/04 LT 7
” N FITATED NAME OF SIGNING OFFICER OR DIRECTOR T 7 D?g Daytime Phane &




