>a53 UNIFORM BUSINESS REPORT (UBR) FILED
JCUMENT # 755427 Feb 14, 2000 8:00 am
| Secretary of State

';'::Tt?f—-f BEACH CLUB ASSOCIATION, INC. , 02-14-2000 90021 006 ****70.00
weat Made of Busingss Mailing Address
NORTH ATLANTIC AVENUE 1212 NORTH ATLANTIC AVENUE
_ BEACH FL 32118-3631 OAYTONA BEACH FL 32118-363t 80018695
=2, Apt #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
590-2142786 ) Nol Applicable
Zip Country Zip * Gountry $8.75 additional
- B T 5 Ce—mf}cate of Status Desired f@(__Fee Required ... -},
"6. ‘Name and Address of Current Ragistered Agent ) 7 Name and Address of New Registered Agent
Name
r__:z__:_‘:‘__. MORRIS Strest Address (P.O. Box Number is Not Acceptable)
<: DUNDEE RD
" BEACH SHORE FL 32118 Cly FL | ZPCode
The above named emlty submlts this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
[RPEPRE AN IS -t
M I
s 2 :
Signature, typad or printed nama of registared agent and title if applicadle. {NOTE. Registered Agent signature required when reinstating} DATE .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
D : . X0 elete TITLE D Ol Change 3 Addition | &
=2
~_|PINTO, ROBERT F JR. M o | SROWNING, DORIS 5
o 111 BLUEBERRY DH- ory.S1 2P 20 1 . FLEMING DR. |_|o_|
¥ _ | PORT ORANGE FL GREDYN COVE EPRS;PE—32043 8
D [ Delete TITLE ! Change [ Additon |G
FOWLER, PAT M. NAME
1968 GREEN_APPLE CT.. e Nemoness | N P
ST-zIp ORANGE PARK FL - - b " CITY-ST- TP S
ST O pelete mE [ Change [ Addition
GOODWIN, MORRIS NAME
TR 150 DUNDEE HD’ STE A STREET ADDRESS
"% | DAYTONA BEACH SHORE FL eiy-S1-2¢
D 7 Delats TITLE O Change [ Addition
- MATHEWS, SHIRLEY NAME
retee | 5835 NORDE DR., WEST STREET ADDRESS
sr-ap JACKSONV“J_E FL CITY-5T-ZIP
’ VP £ Detete e [ change 7 Adaition
SMITH, HENRY NAME
e | 3720 NW. 61 PLACE. STREET ADDRESS
gr-2e GA]NESW“_E FL Ty -8T-2IP
[ Detete TALE [ Change [ Addition
LARSON SALLY ~ NAME
U (223 NW. 91ST ST STREET ADORESS
2% | GAINESVILLE FL e sTIe
1 hereby cehiiy that the information shﬁplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered4o 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 a%ss with afbther like erppowered.
— . e SN LI 0.} A g 3 ' . -
~HATURE: TRLUTIRLY S ZIRED 07/7%0 Foy- 74 - 4546
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING GFFICER OR DIRECTBR 7 7 Cae Daytima Phone §




