2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O5585 Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State

THE CABANA CLUB OF DESTIN OWNERS' ASSOCIATION, | o201 90044 032 esgr 25
" Principal Place of Business Mailing Address
3450 SCENIG HWY 98 12273 11.5. HIGHWAY 38
DESTIN FL 32541 SUITE 2c8 WUWVAVUFL A

DESTIN FL 32541

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2798418 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T o - T T T Name I T — T
SCOTT, WALTER D Slreet Address (P.O. Box Number is Not Acceptable)
1
12273 U.S. HIGHWAY 98 i
SUITE 208 A - .
DESTIN FL 32541 City FL | P Coce
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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatufe required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
P y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change [ Addition
NAME PETROSINO, TOM NAME
STREET ADDRESS | 1179 HOLLYHEATH LANE STREET ADDRESS
omy-st-2¢ | CHARLOTTE NC 28209-2012 omy-ST-2°
TILE DV OJ Delete TITLE [ Change [ Addition
NAME BLASBICHLER, DIETER NAME
STREET ADCRESS | P.0. BOX 222 STREET ADDRESS
CITY-ST-2P "DESHN’]:L'32541:" - “CITY-5T-2IP
TILE S1TD [ Belete TMLE O cChange [ Addition
NAME JONES, BECKY NAME
STREET ADORESS | 2030 COUNTRY SQUIRE STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30082 CITY-ST-2IP
TNLE D O petete TMLE [ Change [ Addition
HAME SORENSON, ROGER NAME
STREET ADDRESS | 3093 MILDRED DRIVE STREET ADDRESS
CiTY-S7-ZP ROSEVILLE MN 55113 CITY-51- 2P
THLE D ] elete TILE [J Change  [J Addition
NAME RAMSDEN, THOMAS NAME
STREET ADDRESS | 1825 HARGROVE ROAD EAST STREET ADDRESS
CITY-57-21p TUSCALOOSA AL 35405 CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exempticn 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 have the same legal effect 11s if r-ide 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 617, Florida Statute. . and 1 't my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall gther like empowered.
SIGNATURE: _ L ZpaJ/ it ”/g ENHTRRERL. s ;//bj/a/ 707~ S0 -I5f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



