2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743531 May 15, 200(} 8:00 am
FORT WALTON BEACH VISTA DEL MAR CONDOMINIUMS ASS Secretary of State
: 05-15-2000 90250 008 ****51.25
Principal Place of Buginess ‘ Mailing Address
925 WHELK COURT - - © . 925 WHELK COURT
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-59M .
| JIOYII
S R NN OR NN EM AR
Suite, Apt, #, elc‘_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " K e City & State 4. FEI Number Applied For
- ST C 59-2070449 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O ?g;;esq :i\gcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HEBERT. MARSHELL Street Address (P.O. Box Number is Not Acceptable)
217 MCARTHUR AVE.
FT. WALTON BEACH FL 32548 _
City FL Zip Code

5. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.

SIGNATURE
Slgnalura; typed or printed name of ragisterad agent and title f applicable. (MOTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOW: g. Election Campaign Financing $5.00 mey Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - - O Delste TME O Change [ Addition
NAME JENSEN, SCOTT NAME
STREET ADDRESS {359 EVERGREEN PLACE STREET ADDRESS
cm-sT-2F - [DESTIN FL CITY-S7-ZIP
TITLE s O Delete TIRLE Ol Change [ Addition
NAME HEBERT, FRANCIS - NAME
streer anoRess | 247 MC ARTHUR AVENUE - STREET ADDRESS
CITY-ST-ZIP FT. WALTON BEACH FL CITY-S1-21P
L VP : ' O Delete TE - [ Change [ Addition
NAME CHRISTIANSON, NEIL NAME
streer ADDRESS | 751 SEAHORSE AVE STREET ADDRESS
CITY-ST-ZIP FT. WALTON BEACH FL CITY-ST-21F
TITLE D [ Celete THLE [JChange [ Addition
NAME READDY, WILLIAM NAME
STREET ADDRESS | 229 ANTIQUA WAY STREET ADDRESS
CITY-ST-2IF NICEVILLE FL CiTY-ST-2P
TILE [ Celete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE . [ Defete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repont is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
af the carporation of the receiver ar rustee empowered 10 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 ap adaress, with,all ojfie

SIGNATURE: & o #Wx%&f . 2[/?/%"’ [(50-R¢F 2877

#0 oR Pnnffsp'mua OF SIGNING OFFICER OR DIRECTOR [ 7 Date Daytima Phone #

CR2E037 (9/99)



