2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005409

1. Entity Name

THE GROVES OF PANAMA CITY BEACH OWNERS ASSOCIAT

06-06-2000

Principal Place of Business

4123 NANCCE DRIVE

Mailing Address
4123 NANCCE DRIVE

PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 324086112
2. Principal Place of Business 3. Mailing Address . ”“”"l Il”l,l II l I
YR pance (DAvE @/ A NMancee Oris |

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 06, 2000 8:00 am
Secretary of State

90006 039 ****5] 25

[T

City & State _ City & State  » 4, FEINumber 97~ J36L CU [ Applied For
Zrer OF Taad F | Ararn dE feach FC - APPLIED FOR Not Agplcatis
32;1?0 6) éj;:{w 325? o 9 ;(c;.] /nth 5. Certificate of Status Desired O ?eae'giﬁfgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ — e e - —— ) : — Name . e e e s et T .
APPLEBAUM. STEVEN L Streel Address (P.C. Box Nurmber is Nol Acceplable)
9108 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407 , :
- City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile f applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TMLE ro #fchange [ Addltion
A ADAMS, ROBERT NAE Adlons, Tobor <
STREET ADDRESS | 7205 THOMAS DR.,E1203 STREETADDRESS | &2 7 Ae €kt Lt
ore-s-2¢ | PANAMA CITY BEACH FL 32408 ISP | S, OF ek FL TAT
TITLE STD [ Delete THLE STR 4 = Thange ] Addition
NAME ADAMS, TERRY NAME Terz /‘i/w :
STREET ADDRESS | 7205 THOMAS DR,E1203 STREET ADDRESS. | /2.3 Adai v /~ribes
crv-s-2¢ | PANAMA CITY BEACH FL 32408 NS | A, S5 Faoch FZ FAYOE
THLE |VPD . et e _ U Delete_ _ TLE VER : o - - = .. [Ochange _ [ Addition | _
nwe~" | MILLER GREGG ~ T ) NAME Miller, Gregs )
STREET ADDRESS | 7205 THOMAS DR.,E1203 STREET ADDRESS 'tﬂkg Mafrcees orale
CITY-ST-2IP PANAMA CITY BEACH FL 32408 CITY-ST-2IP Fhna e, C{; ﬂqqc,( ~ 32706’
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TILE \ [Ochange  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZiP
TITLE [ oelate TITLE 1 Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing dees nat 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 hava the same legal effect as if made under cath; that | am an officer or director
of the corpotation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S[PATURE FEOUKRPER. ¢

G-AE-20

fasv-A30 97/

SIGN? URE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR
]

Date

Daytime Phore ¥

CR2E037 (9/99)



