2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000005633

1. Entity Name

CROSSWINDS CONDOMINIUM ASSOCIATION OF PANAMA CIT

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90252 019 ****6] .25

Principal Place of Business Mailing Address

8069 HIGHWAY 30-A
PANAMA CITY BEACH FL 32413

L el

POST OFFICE BOX 9218
PANAMA CITY BEACH FL 32417-G218

2. Principal Place of Business 3. Mailing Address

[y Sy \Laws

i

AN N

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

DO NOT WRITE IN THIS SPACE

[

City & State City & State 8-FEl Number Applied For
PavamaC iy S 59 — 3L, p Not Applicable
Zip ) - Country Zip Country - B e -~ $8.75 additionat~ - -
33443 5. Cerificate of Status Desired O Fee Regured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

BROWN, JAMES o
8069 HIGHWAY 30-A 4
PANAMA CITY BEACH FL 32413

N

Sam L

AL RN

Street Addresg (P.O. Box\fumber is Not Acceptable)

U W An) R

Cit
Iy?(\nnmh Q. iy (5(:.\'\

FL [ 5582

submits this st

oo

B. The abovehamed enti

; ! T -
ent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE y
/ s\lg" ure, typed of printed name of ragiMed agent and ttle if applicable {NOTE' Registered Agent signaturs raquirad when reinstating) DATE
i e
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D 71 pelete TIMLE [ Change [ Aadition | =
NAME MCHUGH, BERNIE L HAME =
STREET AODRESS | POST OFFICE BOX 9218 STREET ADDRESS =
CITY-8T-21P CITY-ST-2IP ,

PANAMA CITY BEACH FL 32417 .
TITLE D . O] Detete TITLE O change [ Addition | <
KAME BROWN, JAMES NAME
sTReeT ADORESS | POST OFFICE BOX 9218 STREET ADDRESS
-GTY-SToZP-- - PANAMA CITY-BEACH-FL 32417 - - - GTY-§T-2P — - -
TITLE D [ Delete TITLE [ change ] Addition
NAME BROWN, MARION L NAME
stReeT ADoRESS | POST OFFICE BOX 9218 STREET ADDRESS
on-ST-2° | PANAMA CITY BEACH FL 32417 onv-51-20
TME [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petets TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
meE [ Geiete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certi
indicated on this report or suppldmental report is,
of the corporation ot the receiver or frustee empg
changed, or on an a

SIGNATURE:

that fhe informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
47 (0 execute this report as required by Chapter 6§17, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
NI other like empowered.

QuUirED

F023Y4 b33

/&euﬂ}me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/”(@“

Date Daytime Phone #



