2601 UNIFORM BUSINESS REPORT (UBR)

FILED r

DOCUMENT # N98000003045

1. Entity Name

ST. ANDREWS WATERFRONT PARTNERSHIP, INC.

May 12, 2001 8:00 am:
Secretary of State

05-12-2001 90036 050 ****61 .25

Principal Place of Business Mailing Address
PO BOX 4303 PO BOX 4303 -
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3598912 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

-8._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Lavra = Rvsse//

Street Add P.C. Box Number is Not A tabl
WENGEL, NANCY ree ress { ox Number is Not Acceptable)

1701 MOUND AVE

PANAMA CITY FL 32401 BI2B 2. A3 S A

" Pandma Cody FL | S0

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in é state of Florida.

SIGNATURE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1 EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
i D Delete T “PReqilalt Direeter X change ' adsion | S
NAME GONZALEZ, CHARLES F IV m NAME Debdie CARIN : S
STREET ADDRESS | 3208 W 16TH ST STREET ADDRESS | i 3 20). /,g,_y 9% 5
ev-sT-2P | PANAMA CITY FL 32404 OY-§T-2IP P £ 32 yhg @
e * D ﬁomm TILE Mice ?ﬁ_g@ <+ Disector ﬁ(}hange ‘ Addifion. | &
NAME HINSON, HERBERT H NAME ey 6 Y ‘&/;q <
STREeT ADDRESS | 2913 W. 11TH ST. SIREETIOORESS |/ ) & b eree L apars e

orv-sT-ZF | PANAMA CITY FL 32401 eiTY-§T-2P P £r ZTAAvar .
111 Setaateatid B R oA i ﬂ'gaeze - me - =ﬁef@_ﬁf1 G Dikector m Change  =->Addition
NAME MAPELSDEN, ELLEN NAME Phoepe IMASke -

STREET ADDRESS | 3803 W. 16TH STREETADDRESS | <2204} fe) «f

orv-ST-0P | PANAMA CITY FL 32401 oimy-ST-2IP PC FA 3272}

T - D . X el TILE ﬁa:gum FDRector XI Change [ Addition
NAME NAM:); e ¢) NAME AAavra Russe /)

STREET ADCRESS ]’70) m M Ave smeeraneess | 313 L) A3RL

CITY-S7-1IP ., ] CITY-5T-21P Pl Fil-3 9405

TITLE ] elele TITLE 0 ”Kd’d@ 2 3 Change &Additiun
we /|5y ove Rubin E%Jﬁﬂ) s | Bl 18 e/l

SR A00RESS | Y BBH ) s MM ﬂ'/e_ STNEET ADORESS | Jamr 2} AVe

ofsr-2p P FA 322405 S| PL FA33A%0) 5

THE 0 L pelete TLE Director [ Change Additian
e Bob Mo Jan éﬂm e BHw meves

SNETA00RESSs | AR f, o) - HTESE : SETADRESS | )02 Danpe B €.

NI | P gL 32401 av-se | PeFL3ano]

changed, or on an attachment with an addp&s, with all other like empowered.

SIGNATURE: ___SISNATUIRE KEQAY 5

12. ! herel is filing does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under cath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-35 ) 5 2.3-on0

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFIC#R OR DIRECTOR

Datg Daytime Phone #




