2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90138 025 ****g] 25
GRANDE HARBOR OCEAN CLUB OWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
119 EUCLID AVENUE 119 EUCLID AVENUE
BIRMINGHAM AL 35213-2906 BIRMINGHAM AL 35213-2806
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number gg_s 634 Applied Far
58 2412 Not Appilcable
Zip . ‘Country -~ Zipre= - & v 7 Country 1= "5 Certtfic;e of Status Deswed—' _“.Ej '$8.75 Qdditiona—l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS. ELIZABETH J Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMC CITY FL
City FL Zip Code
L3
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE
Signalturs, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature raquired whan reingtating) DATE
FILE NOW: FEE IS $61.25 8. Bleotion CampaignFinancing _ $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ oelete TITLE [JChange [ Addition
NAME KENNEDY, CARTER F NAME
STREET ADDRESS | 3425 INDEPENDENCE DRIVE SUITE 116 STREET J0DAESS
CITy-51-21P BlHMlNGHAM AL 35209 CITY-ST-2IP
TITLE 1] [ pelete TITLE [ change [ Addition
WAME NALL, J. WALLACE JR. NAME B
STREET ADDRESS | {19 EUCLID AVE™"™ " =77 - e zns - em it MeomerrappResst[— T ot 0 S e
CITY-5T-20P BJBMMW‘a CITY-ST-2IP
TITLE D [ pelete TITLE [J change ] Addition
NAKE REICH, ROBERT D JR. NAME
STREET ADDRESS 119 EUCL'D AVENUE STREET ADDRESS
CITY-ST-2IP BIRM]NQHAM.AL&Z13'2906 CITY-S57-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE O Delete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE O peete TILE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
12. | hereby certify that the infermation supplied with this T 3 does not qualify for the exemption stated in Section 119. 07%3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ahd accurate and thgymy 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 trugleeepmpowered to execute this reghrt as reguired by Chapter 617, Florida Statutes; and that my name appears in Blkock 10 or Block 11 if
changed, or on an attachment withe s, with ajf other like empopfered.
LB

SIGNATURE: K- I2-032 (205 §79- 7720

CR2E037 (10/02)



