2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734979 Jan 14, 2002 8:00 am
- EniyRene Secretary of State

BAYSHORE VILLAS ASSOCIATION OF OKALOOSA COUNTY, 01142002 90040 023 ***%61 25
INC.
Principal Place of Business WMailing Address
1017 EVERGLADE DRIVE 017 EVERGLAD DRIVE
P O BOX 161 P O BOX 161
NICEVILLE FL 32588-7161 . NIiCEVILLE FL 32588-161 ; . _ -
us T : . My ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. oG NO‘I: WRITE IN THIS SPAC‘:E‘,
City & State City & State 4. FEI Number Applied For
59'2400821 Not Applicabla
Zp s Country Zp Country 5. Certificate of Status Desired O ?ese'ggqlﬂf:{;“onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MORAN TH):\C? - Street Address (P.0. Box Number is Not Acceptable)
1036 EVERGLADIE DR
NICEVILLE FL 32578
City FL Zip Cede

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
Slgnaturs, typed or printed name of registerad agent and title if applicable, (NOTE: Registersd Agent signature raquired when refnstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE [ Ghange [ Additicn
NAME ALLEN, SCOTT HAME
sTReeT ADDRESS 1936 LINDEN AVE STREET ADDRESS
or-s-2p | NICEVILLE FL 32578 CITY-ST-21P
e SD [ Detete TLE [ change [ Additicn
NAME BRADLEY, JUDY HAME
sTReeT ADDRess {928 LINDEN AVE STREET ACDRESS
orv-sT-2P | NICEVILLE FL 32578 CITY-§T-2P
TITE AT i O Do ME _ [Ochange [ Addtion
NAME MORAN, TRACY NAME
sTReeT aDoRESS | 1036 EVERGLADE DR STREET ADDRESS
omv-5-20 INICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P i CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRAESS
CIFy-S1-2P CITY-ST-71P
TTLE [ Celete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CIy-53-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(23)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure 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 execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered. 60ﬂ

SIGNATURE: _ \vﬁ%ﬂ(“ﬂﬂ“ﬂﬁ WAJIRED By Yo S R CY:

SIGNATURE AND TYPELWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Date Davtime Phone # :

CR2E037 (9/01)



