2002 U“N""IE_ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770845 Feb 05, 2002 8:00 am
N s | Secretary of State

1. Entity Namé’; ;

SAND CASTLE ViL‘AS 'OF PANAMA CITY BEACH OWNERS A e
SSOCIAT!ON;\'NC:— S . . 02-05-2002 90041 049 61.25
Principal mace".éuéa:é'%é@ﬂ{ SR Mailing Address :

A

ros 700 BARINEAU RD

TALLAHASSEE FL*: i TALLAHASSEE FL 32304 ‘ ! o
et R n
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592774254 Not Applicable
Zip Country 7ip Country $8.75 Additional

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PO'TINGEH, JACK JR ' 3 Street Address (P.O. Box_ Number is N?I_Accepfable}

700 BARINEAU"RD - L
TALLAHASSEE FL 32304

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
¥ Slgnature, typed or printec name of registerad agent and title it applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
- || - ;
- ‘ i 9. Election Campaign Financing $5.00 Make Check Payable to E
# . paign i U0 May Be y
FILE NOW: FEE IS $|561 29 Trust Fund Contribution, Added to Fees Department of State .
I :
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
- PO, ' O celete TITLE O change O] Addition | & ,
NAME T’ JACK:L: POTINGER, JR. NAME % ;
STREET ADDRESS | 700 BARINEAU RD STREET ADDRESS B
orv-s1-2¢ | TALLAHASSEE FL 32304 . omv-st-2° g
= — o .
{DST:. ez [ Gelete TITLE [ Change [ Addition | & :
{PEAY, PAUL. -. 1+ 1, NAME :
5655 THE' TWELFTH FAIRWAY STREET ADDAESS
CITY-ST-2IP SWANEE GA 30024 CITY-S$T-2IP
TILE DVP R O Detete TTLE [ Ghange [ Addition
NAME FAIRCLOTH, JAMES JR NAME ?
sTReET ADDRESS | 104 VALLEY RIDGE DRIVE STREET ADDRESS
cmv-sT-2F  |PERRY GA 31069 CITY-5T-iP
TIILE S - - [ petete TILE |- e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P

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 effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowerad (& 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 aitachment with an address, with all other like empowesag.

SIGNATURE: S AGECIN T 7 ot B3 pl NI fé..)(k, / ‘,/z.z/ab 7SR~ 4€6~C 70/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR paif Daytime Phene #




