2001 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT # 734979 Feb 13,2001 8:00 am -
1. Bty Name Secretary of State

BAYSHORE VILLAS ASSOCIATION OF OKALOOSA COUNTY, 02-13-2001 90050 029 ****61.25
Principal Place of Business Malling Address
1017 EVERGLADE DRIVE 1017 EVERGLAD DRIVE e b by
P O BOX 161 P O BOX 161
NICEVILLE FL 32568-7161 NICEVILLE FL 32583-7161
us Us

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number ! Applied For

’ 59-2400821 ) Not Applicable
- ap - - . p:oirltla—---;.v;.e | Zip s e .——Eq—lﬂtry - . —=|-5. Certificate of Status Desired - —[]- ?g';gilﬁ?:é@nal RN R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MoRAN , T Rac.
SLEDGE, DAWN S}reet Address (P.O. Bex Ndmber is Not Acceplable)

NGEVLLE FL 35578 "J03l Cyevaladle BR.

Nieev e

° FL[ 3557

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 UZML,,/ m@/>{l¢'\—/

J-7-0{

Signature, typad or p'inlm{jame of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating)
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 Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD O Delete TITLE O change  [F Addition | S
NAME ALLEN, SCOTT NAME S
ET:YEE;ADDHESS 936 LINDEN AVE STREET ACDRESS r-é
ITY-8T-2IP CITY-ST-ZIP
NICEVILLE FL 32578 g
TTLE S0 3 elete TITLE O change [ Addidon | &
NAME BRADLEY, JUDY NAME
|- STREET ADORESS |- 928 - LINDEN-AVE - —~ -~ —~— - = .. e[| STREETADDRESS | e _
CITY-ST-ZiP NICEVILLE FL 32578 - CITY-ST-2IP
THLE T A Delete Tme T . D Change [ Addition |
A SLEDGE, DAWN N TR MoR AN, \R‘*‘le'
STREET ADDRESS | §22 LINDEN AVE s STREET ADDRESS | { O B¢, E'_VG:'.V'C“‘\O\dQ ™R,
om-St-2P | NICEVILLE FL 32578 smestze | Nidewlle. FYA. 3a57%
TITLE _ 7 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIMLE [ Delete TITLE [ change  [J Addition
NAME - ‘ NAME .
STREETADDRESS | ... ~ .0« STREET ADDRESS
cmy-st-ae .. | . .. L L CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME (| . o NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 trustee empowered to execute this report as required by 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 ali other like empowered.

SIGNATURE: ‘éf"'MTMMM@jﬂRED

e

g0
A—T-0Of 4750

SIGNATURE AND 'r?’ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR

Date Daytima Phone #



