2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738676 .
1. Entity Name . Jan 12, 2000 8-00 am
THE 221 NORTH CAUSEWAY ASSOCIATION, INC. Secretary of State
01-12-2000 90062 017 ****g] .25
Principal Place of Business Mailing Address
221 N CAUSEWAY 22 N CAUSEWAY
NEW SMYRNA BCH FL 321695239 NEW SMYRNA BCH FL 32169-5298
us us
P v = AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1757455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
08 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e— = - - |-"Name - - - E
ROSS. WILLIAM L. JR Street Address (P.O. Box Number is Not Acceptable)
221 N CAUSEWAY
NEW SMYRNA BCH FL

City FL Zip Cade

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 tlie f applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE S0 O Deiete e VPD [ Ghange 3] Addition
NAE SPENCE, HAL ' NANE James S. Ethridge
STREETADDRESS | 1104 N PEN[NSULA STHEET ADDRESS 510 Ball Street
ury-sT-2r - | NEW SMYRNA BCH, FL 00000 32169 oury-ST-2ip New Smyrna Beach, FL 32168
TITLE PD O Defete TITLE [Jchange [ Addition
A ROSS, WILLIAM, JR o
STALET ADDAESS { 636 N RNERS'DE DHNE STAEET ADDRESS
om-st-zr | NEW SMYRNA BCH, FL 0000032168~ - oy-51-2p
e _ VD - . oo Eoegte ~-- Jme- -~ | —- - T T Ochange [ Addition
NAME HALL, MARK. R. ' NAME
STREET ADDRESS | 415 CANAL ST STREET ADDAESS
orv-sT-2¢ | NEW SMYRNA BEACH FL 32168 uy-ST-2¢
TITLE [T Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-S§T-21P
TITLE ‘ : . O Defete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered, lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeniwi : .

ay addressy with gif sther IiH empowered. .
SIGNATURE: ___SI¢ "“@ﬁ 2= QUIRED /~5-00  904-427-5227

r
SKINATURE AND TYPED OR PRINTED RAME §iF SIGNING OFFICER OR DIRECTOR Data Daytima Phicne ¥

CR2EQ37 (9/99)



