2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003045

1. Entity Name

ST. ANDREWS WATERFRONT PARTNERSHIP, INC.

Principal Placa of Business Majling Addrass
1900 W 11TH ST 1900 W H1TH ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401-1600
2. Pripcipal Place of Business : 3. Mailing Address
0. Bry 4363 p-D.Boy 4323

Suite, Apl. #, etc. Suite, Apl. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90191 020 ****6].25

AN A A

DO NOT WRITE IN THIS SPACE

ity & State

4. FEl Nurmber Applied For

59'3598912 Not Applicable

ama Cily , FA

i Countr
3303 | JSA

5, Certificate of Status Desired |l gg'ggl tﬁgi‘:tional

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Registered Agent

GONZALEZ, CHARLES F IV

Name
|“CNANCY Wenae)
R Street Address (P.O.8ox Number is No&vcceptabre)

City

3208 W 16TH ST
PANAMA CITY FL 32401 1901 Peund Ave.

Ionge)

8. The abova named entity submits this statement for the purpose of changing its registered office'or registered agent, or both, h the state of Florida.

. FL Zii Code
Y -RE D

Slgnature, typed or pri name of registered agen#! title if'app\icabl& (NQOTE: Ragistered Agsnt signature required when reinstating) M DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE D Nne\ete TILE 0 ] Change N Addition | &
wiE | GONZALEZ, CHARLES F NV we P Bowdorn S
stiecT A00Ress | 3208 W 16TH ST sweeaooness | 10 2@ CAembyvt AVE 5
om-si-2p | PANAMA CITY FL 32401 avsre | P&, Fb IFaYers 3
mE D N Delete TITLE )] ] Change g Additian | G
MavE HINSON, HERBERT H e NAne Wur,}
SIREET ADDRESS | 2913 W. 11TH ST. ' staeet souness | 1 704 L} ol BV e
“om-ST2P | PANAMA CITY FL 32401 ] E oarv-srze T TP, &, Frde 3AHOL ¥
TITLE D Delete TILE n 3 Change Addition
N MAPELSDEN, ELLEN X e dedorah Lanton
STREET ADDRESS | 3803 W. 16TH STREET ADDRESS ‘f{ £ W. v '8
CITY-ST-20P PANAMA CITY FL 32401 CITY-$T-2IP P.2. L 2 2.LQ X1
TILE [ pelete TIME lo (7 Change ddtion
NAME NAME LAVRA RU‘SS e/ / W
STREET ADDRESS sreeraomisss | 33 WL 23 it
CITY-ST-2P CITY-S7-2IP P, L. Fh 3242 5
TITLE [3 pelete TITLE [J ¢hange [ Acddition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2P
TIE ] Delete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustae empowered (o execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




