2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703484 Feb 02, 2001 8:00 am
iy Secretary of State

FLORALTON BEACH ASSOCIATION, INC. 02022001 S04 023 k6] 25
Principai Place of Business Mailing Address
€/O MRS. SAM BELL $/O MRS. SAM BELL
890 REEF RCAD 830 REEF ROAD
VERO BCH FL 32963 VERO BCH FL 32963
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2388522 Not Applicable
Zip - “Country Zip ) Country 5. C."ertificate -of Status Deéired B 0 $8‘75 Additidﬁﬁl‘"
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BEU., SAM Street Address (P.O. Box Number is Not Acceptable)
890 REEF RD.
VERQ BEACH FL 32863
City F L 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. el
SIGNATURE
Slgnature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparitnent of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 0B [ Delete ML [ change [ Addition
NAME GRODMAN, ARNOLD ; NAME
sTReET ACDRESS | 855 LIVE QAK LN STREET ADDRESS
CITY-S1-2p VERO BEACH FL 32963 CITY-ST-ZiP
TIE o1 O oelete TMLE [Jchange  [] Addition
mue | BELL, SUSAN . _ . UME : »
TSTREET ADDRESS (T "890'REEF RQAD — T e TSt W S STREST AGDRESS s S s e L T S
cITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
3 DS [ Dete TmE Clchange [ Addition
NAME AITKEN, SUSAN NAME
STREETADDRESS | 755 LIVE OAK LN STREET ADDRESS
GITY-ST-21P VERO BEACH FL 32983 CITY-ST-2IP
TIMLE [ palete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o : . CITY-ST-2IP
TITLE O pelete LE []Changs  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE _ O velete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receivqr or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ¥ ??“-W&Q?W@UHRED |-20-01 ol 231-0446

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 {10/00)



