2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004331 Apr 06, 2001 8:00 am
1+ EntyName ecretary of State

WOODRUN OF BAY COUNTY HOMEOWNERS As(socmnon IN 1063001 90050 032 <61 25
Principal Place of Business Mailing Address
5 BRECKRICH RD” 1036 OLD HWY %8
SHFE-950—~ STE ¢ 1028
RANAMA-CITY FL 300 DESTIN FL-%2mt~
o us
1056 OLD By 98 1096 CLD HAWY 98
Suite, AptL. #, elc, _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cl 8JITE C102B
City & State City & State | 4. FEI Number Applied For
DESTIN FL DESTIN FL 650853286 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
25°0 s o 5D s 5. Certificate of Status Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
| ez e e < T n T o SIS omm = e Name ™ T T e
BELL, DAVID W Street Address (P.0. Box Number is Not Acceptable}
1096 OLD HWY 98
STE.C 102B _ |
DESTIN FL €254t+— City FL Zip Code 3550
8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE LAVID W, BELL, AGENT 03-25-01
Signatura, typed or printed nama of registered agent and tille if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
1
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State |
|
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD 8 Oelece TILE P [ Change [ Addition
NAME VADLER, STEVEN NAME RESTER, JAMES M.,
street aooress | 415 BECKRICH RD., STE 350 seer apomess | 1701 EAST C-30A SIE 201
ar-st-2¢ | PANAMA CITY BEACH FL 32407 om-s1-2p | SANTA ROSA BEACH FL 32459
TILE SD 7 Delete TITLE oW E] Change  [J Addition
NAME MARKWELL, RAY ' HAME MARKWELI,, RAY
streer aporess | 415 BECKRICH RD., STE 350 streeT aporess | 402 PAIMETTO CT
Ciry-s7-2P PANAMA CITY BEACH FL 32407 oy-s1-zP [ TYNN HAVEN FL 32444
T rmrr | D e et e e CoDetete . e ME D e _ W Change  [JAddition_
NAME STULL, JIM B e STULL, JAMES
streeT aooress | 415 BECKRICH RD., STE 350 STREET ADDRESS 142 QOTTCONWOCOD CIR
orv-st-zp | PANAMA CITY BEACH FL 32407 orY-5T-2° | TYNN HAVEN FL 32444
TITLE [ Delete TMLE ST [J Change  [3} Addition
NAME NAME NATTER, STEVEN
STREET ADDRESS STREET ADDRESS | 2800 SCUTH HWY 77 .
CITY-ST-2P CITY-5T-2P LYNN HAVEN FL. 32444
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowepqd to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an agdress, witd All gther lixe empowerebr
ol ST, Aaslr sw-gsso55
SIGNATURE: ___ SIGP G RS R Res 0"38' [ §80-33/-l-3-
SIGNATURE AND TYPED OR PRINTED MAHE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

[ VITTE TS

CR2EQ37 (106/00)



