2002 UNIFORM B.USINESS REPORT (UBR) FILED

DOCUMENT # NOOCO0Q006880 Apr 03, 2002 8:00 am §

1. Entty Name ecretary of State

BLUE MOUNTAIN BEACH COMMUNITY ASSOCIATION, INC. 04-03-2002 90198 036 **761.25
Princinal Place of Business Mailing Address
P O BOX 1042 P O BOX 1042
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
T v G W WA R DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber B57-3732/2.668 Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country o < $8.75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
T e - ——-- ) Il -Q—i-clﬁ‘u;(d—- - ‘Fow/l:e-:s-
MOHRIS FLYNN D Street Address (P.O. Box Number is Not Acceptable)
L]
475 BLUE MOUNTAIN RD
SANTA'ROSA BEACH FL 32459 L6 Sadd Dudes X
v City Zip Code }
Sou o l(bea, Beach, FL |22455.. .

8. The Qﬂove narmed entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE Qg&a&_b /%Z»Q&u.- i VYres;ded # T-2¢~oz

Slgnaturs, typed ar p[intsd' name of ragistered agsnt and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Conlribution. 0 Aeded 1o F:{:as 2 Department of State
10 QFFICERS AND DIRECTORS r1 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TinE PD B Delete TITLE [ Change [ Addition S
HAME ZUCKER, JOHN NANE &
STREET ADDRESS | 33 BLUE WAVE DRIVE STREET ADDRESS g
om-s1-27 | SANTA ROSA BEACH FL 32459 cry-sT-2p |- |
TILE VD O pelete TITLE & :PI ud Change [ Addition g
e HILDRETH, LINDA N “Hildeeth , &inda
STREET ADDRESS | 688 BLUE MOUNTAIN ROAD sreTADDRESS | 6 RE Blue Moud fasn G2,
omy-s-zf [ SANTA ROSA BEACH FL 32459 CHTY-ST-2P Saa ta, (2esa. Beac A, FL 2259
TIME TD o e Doese _ me_ . {ep/, . e o WChange [ Aduition
wwe  |FOWLKES, RCHARD ™~ — 77T T T fwe T 0 ks, s - -
STREET ADDRESS | 86 SAND DUNES ROAD STRETADDNESS | b Sanjd Dunes %
onv-s1-2¢ | GANTA ROSA BEACH EL 32450 CITY-ST-2IP Sad ta (Gpso Boach FL 224595 /18
TILE D B, Delet TILE ) ] [ Change X Addition
NAME BECKER, BONNIE NAME Todatras Qu Lokl
STREET ADDRESS | 4240 MONTALVO DRIVE SREETADDRESS { 77 TDuge 7op /yrace
o520 | PENSACOLA FL 32504 NI | Sg. fe (losa Beach, £ 32457
TITLE D 4 Delete TITLE [ Change [ Addition
v BLACKSHEAR, PAT NAVE
STREET ADDRESS | 109 GULF POINT DRIVE STAEET ADORESS
onv-st-z¢ | GAMTA ROSA BEACH FL 32459 CITY-ST- 2P —‘\
TITLE D 7 Detete TITLE T 8 Change [ Addition
NAVE CHAPMAN, KAREN - ' NEWE ?EQJP“\M, tcored
STREET ADDRESS | 6B SAND DUNES.ROAD A - SREETADDRESS | & & Dosd Pudes ¢
|Tomv-sr-ze | GANTA ROSA BEACH FL 32459 b CITY-ST-2p Tt ﬁ,\ (Sasa, Beach , FL 32457-5//8

12. | hereby certify that the information supplied with this fjliné; coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue 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 o 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 an address, with all other like empowerad.

AR 7RI = QURRTHRd . Fwlkes  3-2¢-602. RS0-2¢7-3539

AN TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




