2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722500 Apr 25,2001 8:00 am
1. Entity Mame
ecretary of State
HOLLEY BY THE SEA IMPROVEMENT ASSOCIATION, INC. 04.25.2001 90018 005 ***61 25
Principal Place of Business Mailing Address
6845 NAVARRE PKWY 6645 NAVARRE PKWY
NAVARRE FL 32566 NAYARRE FL 32568
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1510753 - | Not Applicable
2 Country ap Country 5. Certificate of Status Desired 1 $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEM'NG’ EDWARD P ESQ Street Address {P.C. Box Number is Not Acceptable)
4300 BAYOU BLVD
STE 1213
PENSACOLA FL 32503 City FL | 7P Code
8. The above namead 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 ar printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 5 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 .- Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE [ Detete TME oyt ; v [ Change [ Rddition
HAME NAME ; 5—’?’ h C%ma
STREET ADDRESS < N stoeer adoress ,9'0 e i § (120N
CTY-5T- 2P / CITY-ST-2IP N V@ang [l 32 SZC’ P
TITLE [ Belets TITLE ﬁ V;ﬂ é" J )D' ! D Change [ akcflition
NAME NAME Mb / 1/ {%u ﬂ.
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP

CITY-ST-2P ‘WM&M, /’L 22520 7

THLE T ~ [ celete TITLE o efhange [ Addition
NAME Vf GRANNING, LOYEE Lyé’,/ HAME LYQ'I

steeT Apoaess | 6913 TURNBERRY CIR STREET ADDRESS

CITY-ST-21P NAVARRE FL 32566 CITY-5T-2P

TILE ?‘b "m [ pelats TITLE [ Change [ Addition
NAME GRIMM, TOM NAME

street apoRess | 2740 PGA BLVD . STREET ADDRESS

CITY-ST-2P NAVARRE FL 32566 / CITY-ST-2IP

/R pd
THILE VP ™ Beiete TN ~ 4 Ol change  LalAcdition
NAME N ORGE NAME 5 D ‘—40 }AD,/’T\ ITg) 1]‘2_

1
stheet aponess | 2539RD COURT STREET ADDRESS 7 % W b_e .
47N/

CITY-8T-21P 'ARRE FL 32566 GITY-ST-2IP i AD Pé 3“1 \%@

TITLE 7 pelete TITLE 7 [JCrange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptign 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 s‘gna have the same legal effect as if made under oath; that | am an officer or director
y g

of the corporation or the receiver or trustee empowered 10 execute this report as requifed b Horida Statutes; and that my name appears in Block 10 or Block 11 if

Aol G
changed, or on an attachment with an address, with all other like empowered. ’
‘ y

SIGNATURE: 2 3[15}0 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Ioate

|

Daylime Phone #

0019171

CR2E037 (10/00)



