. . — NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

746 /A/

FFBEBLE BEACH VILLAGF
HoemEowy ERs HsSoclAT 104, INC,

DOGUMENT #

1. Entity Name

L

£ -

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

PO Box AR/

Suite, Apt. #, etc.

FPoliox |Z2R]

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90140 043 ****5] 25

LLRVATRVRTR AR

DO NCOT WRITE IN THIS SPACE

City & State

FLAGLER BEACH,

P

City & State

Applied For
Not Applicabie

4. FEIl Nurnber

F1461ER BEACK FL

2i Country -
392/36 ry

Zi Counlr
D32/36 aunlry _

59-220 655 4

5. Certificate of Status Desied ~ []  $8-73 Additional

Fee Required

7. Name and Address of Current Registered Agent

““ROUNTREE, \WYc1 ) FFE \V TR

Street Address (P.O. Box.Number.is Not Acce: table) . ... . _
49 PERBRBLE BEACH C1RcLE
Ci Zip Cod
FrAacLeR BEAcH, FL 5353¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printac name of registered agent and litle if applicable. (NOTE: Registered Agert signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TMLE vFEs .

NAME VATH, Re~y

SREETADORESS | @) V. FAGLE R FVvE.

GVSTIF \FhAG LE R.BERCH FL 32/3&
TITLE vPD ,

NAME LEOCNARD, WHLTER

STREET ADDRESS [/ 22 & OCEAN AIRE TERR gc(_'-; NOR
UY-51-2F | 3R mon.p - BY. THE-SER, PL 32/76
TITLE D

NAME ROUNTREE, WYCLI FFE

SREETADDRESS | 4p7 P E BB L-E B-ERACH -CJ-RCb&E—
VST Rl AGLE R DERCH, FlL 32/2&
TITLE D

NAME LAMIFF, RATHLEEN

STREETADDRESS | o 7 ERckW CoD DRIVE

WVSEP™ \ECLAGLER BEACKH F1 32/34

TITLE VD

HAME PETERS, GEORG/IA

SRETAORESS | B PEBB L& BEACH CIRCLE
O \ELRELER BEACH FL 32136
TITLE

NAME

STREET ADDRESS

£ITY-SF- 2P

12. { hereby certify that the information supplied with this filing does nol qualify for the exemption 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 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 on an
attachment with an address, with all other like empowered.

SIGNATURE: 2257 /T oeePae Q Nt ts D Do ot a D e mm e

; CR2E037B (12/02)



