L ) 3/4/00-90020-024-$61.25-861.25
2000 UNIFORM BUSINESS/ REPORT (UBR) _ Crr
, -7 [
DOCUMENT # N97000006559 FLED
1. Entity Name )
THE PALMS OF OKALOOSA ISLAND OWNERS tlassocumon. D0 WAR 27 PR 2:25
Principal Place of Businass Mailing.Acidress q T%\E&EEEQ{:ED!FL%%% A .
= ROSA
H WP;ALL‘:’EiﬁugEgTCH FL 32548 E‘Trsws:l.% BEACHBLFVIP 32547 A U U ﬁ b U ( {
- us i _ ’
iR TS s AR R A
Suite, Apt. #, ste. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Clty & State City & State 4, FE! Numby Applied For
e "WaltonRen F0 T 693491305 ok oS
dp Country 33 pa 1!5 l_} Q Cmﬁﬂjy o0 8. Certificate of Status Desired O faaagSq mﬁonal
. #. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
' | Name ) .
‘O'BOvE;N i JGUE— - T ;‘_“’ S ~slrast Address (P.O. Box Number (s Not Acceptabis} -
ABBOT RESORTS
676 SANTA ROSA BLVD : _ S—Fs
FORT WALTON BEACH FL 32548 ‘ City FL |

B. The abova named &ntity submits this statement for the putpose of changing its registered office of registerad agent, or both, in the state of Florida.

SIGNATURE

Signatis, typed or prinfed neme of repittared agant e fitie ¥ maaul‘m. (NOTE' Registerac Agent signature raquinkd when reinstating) DATE
FILE NOW: 9. E!ection Campaign Financing $5.00 May Be Make Check Payabls to
FEE 1S $61.25 Tr,ust Fund Contrigution. () Added to Fees Departmem of State
:’gi_:_'_g T OFFICERS AND DIREGTORS | ' . ADDIIONS/CHANGES TO OFFICERS AND RIRECTORS IN 1%(
e D | ';fpem, O3 Change addition
we . IDODSON, TMOTHY J ; , Jr
STREET RDORESS 12435 RIVER CLIFF DR ) ’Df
am-S-20 - (ROSWELL GA 30078 \ ﬁ
TITE D [ change Additian
wue  [PFEIFFER, FRED & o OOS .
STREET ADORES (670 NAUTILUS CT #301 : il _ o D
GTT-ST-22_|FT WAL TON BEACH FL 32546 o120 ‘a‘i‘%pj R 19440 =
TIE D - . Delets mE .- </ 75 . ] Changa fddition
v bosom R w s NRIGE Pinolla,
STREET ADDRESS 12435 RIVER CLIFF OR™ T T s AR A= AL Q;\\ej-\—d;oftf b e
Gnv-ST-2P JROSWELL GA 30076 st JeEe DRy e LRDS
TME . [T betete e " ' O Cange [ Adiion
MAME HAME
STREET ADDAZSS STAEET ADDRESS
CITY-SI-21P 1 CITY-ST-2P R
me . . 3 Celete TILE O Change [ Addition
NAME ' NAME
STREEY ADDRESS. STREET ADDRESS
VCITFST- ar ) ) ) ) LITY-S7-20P
e | . 7 Delete me O crange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
C'TY:ST-Z'{’ H_CH'Y-SFZIP

12. 1 herehy certify that the information supplisd with this filing|does not qualify for the exemplion stated in Section 119.07(3)(), Firida Satutes. | futher certly thal he information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver o trustes empowered to executa this repart as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 1tif

changed, or on an attachment with an address, with aff ottjer like empowared. . S50 —
SIGNATURE: X SENAZTIRE IREGUIAE D eoanTe Bdg da. A44-7203
One Daynms Phore #

SIQNATURE AND TYPED DR PRINTED NAI‘!! OF 85I

!

CH2EQ37 {9/99)



