2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 703484

1. Entity Name

FLORALTON BEAGH ASSOCIATION, INC.

THE

Mailing Address
C/O MRS. SAM BELL
890 REEF ROAD
VERO BCH FL 32983

Principal Place of Business

CfO MRS. SAM BELL
890 REEF ROAD
VERO BCH FL 32963

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED 3
Mar 17,2003 8:00 am 3
Secretary of State

03-17-2003 90124 032 ****61 .25

AN

IR

QG-IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2388522 Applied For
Not Applicable
Zi Countr Zi Countr it
P y P Y 5. Certificate of Status Desied ] $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name™ ~ ) ) - -

BELL, SAM
890 REEF RD.
VERO BEACH FL 32963

I

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

City

¥

3

Zip Code

FL

the obligations of registered agent.
o '-: s

8. The above named entity subtiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘
7 . « Slgnature, typad or pri;llsd_\ﬁhrna of registered agent and title if applicable. (NQOTE: Registered Agent signature required when rainstating) DATE
'~':. - ‘.
I 3y 9. Election Campaign Financing $5.00 Make Check Payable to
.. FILE NOW: FEE IS $61.25 a0 U0 May Be
ey TR E' $ Trust Fund Contribution. Added to Fees Florida Department Qf State
OFFICERS AND DIRECTORS rd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 |
TITLE Dr i Delele TITLE 6 Change dition
NAME GRODMAN, ARNOLD NAME \Q:('] ) Qr\q'q oA
stheeT anoaess 855 LIVE OAK LN STREETADDRESS | €60 (g J=tr e OGN Yaeh OE,
orv-st-ze |VERQ BEACH FL 32963 CITY-5T-2IP \ jg a0 Pea cd g A ; 290 2
TITLE DT T O pelete TILE " [change [ Addition
NAME BELL, SUSAN NAME
staeer aooress | 890 REEF ROAD STREET ADDRESS
orv-se-2p  |VERQ BEACH FL 32963 o fEmsTze L
TITLE 0S O pelete TIME [ Cchange  [J Additicn
NAME AITKEN, SUSAN HAME
street aooRess | 755 LIVE QAK LN STREET ADDRESS
omr-st-ze - [VERQ BEACH FL 32963 CITY-ST-2IP
THTLE M Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [1 Delata THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE O velete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

SIGNATURE:

indicated an this repart or supplemental report is true an
of the corporation or the recelver or rustee empowered to execute this re
changed, or on an attachment with an address, with ail other like empow:

SIGNATURE REQUIRED

ered.

12. | hereby certify that the information supplied with this filiné] daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
porl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



