2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 766676 Jan 22, 2000 8:00 am
1. Ently Name Secretary of State

POINT SEASIDE RESIDENTS ASSOCIATION, INC. 01-22-2000 90036 036 ****61.25
Principal Place of Business Mailing Address
800 POINT SEASIDE OR P.O. BOX 815
PO BOX 815 CRYSTAL BCH. FL 34681-0615
CRYSTAL BCH. FL 34681 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
: 59-2381368 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
I _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable
RUSSELL, NANCY M ‘ prabic)
800 POINT SEASIDE DR
CRYSTAL BEACH FL 34681 o FL [ Zoeo
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla, {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 3 pelete TITLE 3 change  [J Addition
NAME COSSABOON, DOUGLAS NAME
STREET ADDRESS | 4030 POINT SEASIDE DR STREFT ADDRESS
GrY-sTZP _|CRYSTAL BCH FL 34681 oi-st-2°
TILE SD 1 Delete TITLE [J Change [ Addition
NAME BOUCHARD, ANGELA NAME
STREET ADDRESS | 868 POINT SEASIDE DR : STREET ADDRESS )
CITY-§T-2IP CRYSTAL BCH FL o CITY-ST-2IP - = - Tt T e
TITLE TD [ Delete TITLE [ Change [ Addition
NAME RUSSELL, NANCY M Name
STREET ACDRESS | §00 POINT SEASIDE DR STREET ADDRESS
CITY-ST-2IP CRYSTAL BCH FL 34681 CY-5T-2P
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-§T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supg ememal repott is true an accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the rpeg rustee empowered tc g yis report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Black 11§
changed, or on an atta 2 ol
k . iz Fome
SIGNATURE: 22 R VS22 7277 D70

Ar ANDTHNED OB PRINTED NAME OF SICNING AFFICER PR DIRECTAR Nate Mavtima PFhoroe #

CR2E037 19/99)



