2000 UNIFORM BUSINESS REPORT (UBR)

N N
DOCUMENT # 734979 > ¥ FILED f
1. Entity Name
v , Jul 28, 2000 8:00 am
BAYSHORE VILLAS ASSOCIATION OF OKALOOSA COUNTY, Secretary of State
07-28-2000 90149 019 ****g] 25
Principal Place of Business Mailing Address
1017 EVERGLADE DRIVE 1017 EVERGLAD DRIVE
£ O BOX 161 P O BOX t61
NICEVILLE FL 32588-7161 NICEVILLE FL 32583-7161
Us us - !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2400821 Not Applicable
Zip Country ® Country 5. Cortificate of Status Desied ~ []  $0-13 Additional
‘ Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
: Name
- SLEDGE DA' e e e e - e e+ | Btreot Address (FO. Box Number is Not Acceptable)._ . T
1
922 LINDER AVE.
NICEVILLE FL 32578 .
. - City FL 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.
SIGNATURE
Signature, typad or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribition. O addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TNLE [Icrange [ Addition | S
NAME ALLEN, SCOTT NAME %
streer anoress | 936 LINDEN AVE STREET ADDRESS o
CITY-ST-24P NICEVILLE FL 32578 CITY-ST-7IP W
. o
e D R Delete TME Seere tard Clchange K Adition | O
NAME WOODRUFF, FRANK NAME ;‘)'tjd\.' Rradle 1
STREET ADDRESS | ©20 LINDEN AVE STREEY ADTRESS Ang Linden he
omv-st-zp | NICEVILLE FL 32578 CITY-ST-ZiP N ceuitie e 3572
TITE T ' - [ Delete TITLE ' J change [ Addition
NAME SLEDGE, DAWN NAME
smeETanDReSS { 922 LINDENAVE . . .. - W smeemaoDRESS | e i
CIFY-ST-2P NICEVILLE FL 32578 "CiTY-ST-ZP ’ ' T i o
TITLE [ oelete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-ZIP cry-s1-zp
TiTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21p CImy-51-79
TITLE O pelete TILE O Change [ Addition
' NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-sT-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
AT M E SR B ;
SIGNATURE: ___ S ATUNEAGE QIR T S ledse, T/ -0 Ba-~0i({ est 4S5
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNiNG OFFICER OR DIRECTOR Date DGaytime Phona #




