Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766676

1. Entity Name

POINT SEASIDE RESIDENTS ASSOCIATION, INC.

Secretary of State

05-28-2002 90702 036 ****61 .25

Principal Place of Business

800 POINT SEASIDE DR
PO BOX 815

CRYSTAL BCH. FL 34681
us

Mailing Address

P.O. BOX 815
CRYSTAL BCH. FL 24681
us

2, Principal Place of Business

3. Mailing Address

U

HNWH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 59'2381368 A e
Zip Country Zp Country §, Certificate of Status Desired O fg';;‘sq l.:\i:i:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - A T T e 5 i eSS TS an |- NameyEz(l:,:b_ﬁa e f) - —EQE[-KM)\ A —
Cox, THOMAS D Street Address (P.O. Box Number is Not Acceptable} A
CRYSTAL BEach B Suga1 Aos ™ Scasioe bvave
Crysiwl) Beac I FLESLY

8. The above named entity submits this statement fg

purpose of changing its registered office or reg}stered agent, or both, in the state of Fierida.

SIGNATURE

«

Slgnature, lyped or printed name of registerad agant and tide if applicable.

{NOTE: Registared Agent signatura required when reinstating)

‘T\'tl@&

. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addied to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PO O Delets TLE Piffs { -t B fae [ Addition
NAME FOLKMAN, CARL NAME %%VO S& wve
steeet anoress | 1027 POINT SEASIDE DR. STREET ADDRESS () .
orv-st2» | CRYSTAL BEACH FL 34681 oiv-s1-zr qs—{czz_Oﬁ@ch YL 34 T
TE S S0 O Detets TILE V{Cf P(/ e+ Ethange [ Addition
NAME FABIANO, MICHAEL NAME WAV Q.
stReeT aooress | 845 POINT SEASIDE DR. STREET ADDRESS i Qe e
crv-st-2p - |CRYSTAL BEACH FL 34681 CITY-57-2IP 1AV .F C 34(-08"
e E[())X, TI:OYA*M;ST‘ T T Ooeee S i TS : T T erange [ Adotion |
NAME [ NAME T .
staeer aooress | 848 POINT SEASIDE DR. STREET ADDRESS g Sdk’ th WV
orv-sr-2¢ | CRYSTAL BEACH FL 34681 ciny-s1-ap Qs { F ¢
TITLE O Delete TITLE ' ) [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2
TITLE O pekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-s1-2P CITY-5T-7P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST. 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trug and accurate an
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment withag address, with

(Gt CrCe:

SIGNATURE:

the pmpowered.

d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
L this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ——"
SIGNATHREANS-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< \dea prmaeg

Date Daytime Phone #

May 28, 2002 8:00 am

CR2E037 (9/01)

5




