2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703484

1. Entity Name

FLORALTON BEACH ASSOCIATION, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90234 043 ****5] 25

Principal Place of Business

C/O MRS. SAM BELL
880 REEF ROAD
VERO BCH FL 32963

Mailing Address

C/O MRS, SAM BELL
890 REEF ROAD
VERO BCH FL 32963-2921

2. Principal Place of Business

3. Mailing Address

I

AN

Suite, Apt. #, etc.

Suite, Apt. #, eic,

i

DO NOT WRITE IN THIS SPACE

(I

|

City & State City & State 4, FEI Number Applied For
59-2388522 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Siatus Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -~ - = -

Street Address (P.C. Box Number is Not Acceptable)

BELL, SAM

890 REEF RD.

VERO BEACH FL 32963 - —

1y FL 1p Lode
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
Slgnatura, typad or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 s
TMLE D8 Delece TILE ~e (\_' [ Crange  CgAddition 3
e REMINGTON, PETER e cdoz0, Qrao 2
sTReeT ADDRESS | 815 LIVE OAK LANE STREET ADDRESS | Quag™ | Qe oA Lo Ne . )
om-sTzF | VERO BEACH EL 32963 CIrY-ST-2P e oo Gl ©l D4 2 ﬁ
TILE 113 7 Delete TIME Clchange [ Addition | S
NAME BELL, SUSAN NAME
STREET ADCRESS | 890 REEF ROAD STREET ADDRESS
: CITY-ST-7P VEROVBEACH FL 32963 ] P CITY-ST-2IP
ITLE 0s - “ D eete TMLE VY O Change  k#ition
NAME GORDON, NANCY NAME \he Sug e
STREET ADDRESS | 725 LIVE OAK LANE STREET ADDRESS 5T L0 Oa)éq e
1Y .
on-st2P | VERO BEACH FL 32963 CITy-ST-2P Seco Ceogin A DAALD
TITLE O Delete TNLE : (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 ()‘)-EB-CDA Q\ 329 % CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
Senob ‘C-\ A9 3

TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicatéd 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 trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rress, with all other like empowered.

changed, or on an attachment with an ad

SIGNATURE:

“e\o. RS Aoog

Sl 23\ -0440

~ Dale

Daytima Phone #




