2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # 770845 2 Secretary of State
1. Entity Name 03-05-2003 90094 047 ****§1 .25
SAND CASTLE VILLAS OF PANAMA CITY BEACH OWNERS A
SSOCIATION, INC.
Principal Place of Business Mailing Address
700 BARINEAU RD 700 BARINEAU RD
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
e s IR AR A
Suile. Apt #, etc. Suite, Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RQ-0774964 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad | 58'75 ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agemt CT = 7' 7.-Namednd Address of New Registered Agent
Name
PomNGER' JA‘CK JR Street Address (P.O. Box Number is Not Acceplable)
700 BARINEAU RD
TALLAHASSEE FL 32304
City FL Zip Code

8. The abeve named entity submits this stateminli thk purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A \/ 2{//0/0'3

4. typed or printed name of registerad aganVand title if applicahl( ’ (NOTE: Registered Agent signatuse required when reinstating) / DATE
. 8. Election Campaign Financing $5.00 m Make Check Payable to

FILyNOW. FEE IS 561.2 - . ay Be

i $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TILE [J Change [ Addition
NAME JACK L POTINGER, JR. NAME
streeT ADDRESS | 700 BARINEAY RD STREET ADDRESS
omv-st-zr | TALLAHASSEE FL 32304 CITY-ST-21P
TiLE DSt 01 Delete Tl I Change [ Addtien

NAME PEAY, PAUL ) NAME

staeer apoaess |5855 THE TWELFTH FAIRWAY STREET ADDRESS

orv-s1-2P- | SWANEE GA 30024 - = 7 e ROy GT P : - - -

e DVP . O Delete TMLE O Change [ Additian

HAME FAIRCLOTH, JAMES JR
sTreeT AooRess | 104 VALLEY RIDGE DRIVE
CIY-ST-2P PERRY GA 31069

NAME
STREET ADDRESS
CTY-ST-2IP

TILE [ oelete TNLE {JChange  [T] Addition
NAME , NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Desate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 pelete TITLE [J change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 effact as if made under oath; that | am an officer or director

of the corporation or the receﬁr trustes empowered 10 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 attachmeme an adghjess, with all olher like smpowered.
- /A 779 —393 -
s.u@prm‘w@umm 3ol 43 12025

SIGNATURE:

VOUE3ET

~m %

CR2E037 (10/02)




