2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000039415

Mar 12, 2001 8:00 am

1. Entity Name

THE OAKS BY THE BAY DEVELOPMENT COMPANY, INC.

Principal Place of Business

92 CHANTECLAIRE CIRCLE
GULF BREEZE FL 32561

Mailing Address

92 CHANTECLAIRE CIRCLE
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

03-12-2001 20440 039 ***150.00

RGO

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 58-3573518 Applied For
Not Applicable
Zl_p - m Cf’9”*ry _ — _le o Cfountr_y . e | B Certificate of Status Desired:. - E%?&ﬁi&?ﬁéﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORHEAD’ STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD., STE. 12 & 13 ]
PENSACOLA FL 32503
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad name of registerad agsnt and litle if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, . L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D J Dlste TITLE D / r [®Change Gilon | S
NAME GRAY, ED 1l HAME 2
STREET ADDRESS 92 CHANTECLA'HE CIRCLE STREET ADDRESS g
CITY-S7-2IP GULF BREEZE FL 32561 CITY-ST-2IP i)
' [
TILE op#af- ] Defete TITLE Dls [ Change ddition | €&
O
NAvE Torn——ERrv7 NAVE John J. Cgr r St
STREET ADDRESS STREET ADORESS ;17 W. Cedar ‘
CITY-ST-2iP CITY-ST-2P Pens acel 4. F/ DLEO/
me T - i TOoees [ TE (22 i T e e il Change - [SAdditon -
RAME NAME Sarah J- Gmy
STREET ADCRESS STREET ADDRESS . / L Highpo Yy ad Dr
CITY-ST-ZIP CITY-ST-ZP o 1 1,05 JY¢¢ 22, F/ 2 256/ .
e 07 Delete e D . () change  [Bction
NAME NAME RDAHC)’ Rich
STREET ADORESS STREET ADCRESS / D each PpPr.
CITY-ST-2ZP CITY-§T-218 Gu) 72 Brecze, [/ ;2{‘ /.
TLE O Delete ML D , Ol Change [ Addition
NAME NAME Evic T. yICfede*‘l
STREET ADDRESS STREET ADORESS /1 L. edar S +.
CITY-ST-2IP CITY-ST-2iP Pesrsacola , F/ > 250) P
THMLE [ petete TITLE p [ Change [t Kddiion
NAME NAME Vg/)/n 8. NM/
STREET ADDRESS STREET ADDRESS oo’ Ft, pickems Ed.
CIFY-ST-2IP CITY-ST-2P Pewnsacela Be ﬂd, r/ %J’é /

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 i

witg an address, with all other like empowered.
Sp i Ed Cray 2

: changed, or on an attac

SIGNATURE:

2)e)o, 950-932-6237

SIGNATURE AND TVPinH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




