FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # NO0Q00006880
1. Entity Name 05-05-2003 90294 034 ****5] 25
BLUE MOUNTAIN BEACH COMMUNITY ASSOCIATION, INC.
Principal Place of Business *  Mailing Address
P O BOX 1042 P O BOX 1042
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
e SR A O
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE| Number59.3721266 Applied For
Not Applicable
_ Zip. .| Couny Zip Country . Certficate of Status Desired __.[J— _gg.;f?qlﬁrd:;ﬂonal_tﬂ
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLKES' RICHARD Street Address (P.C. Box Number is Not Acceptable)
66 SAND DUNES RD
SANTA ROSA BEACH FL 32459
City FL Zip Code

B. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE _
& Slgnature, rypad or printed r'!ar_ne ot ragistored agent and titlz it applicabls, (NOQTE: Registered Agent signature required when reinstating) DATE
Vi
' 3
- 9, Election Campaign Financing $5.00 B Make Check Payable to
2 ‘FILE NOW: FEE IS $61.25 i O May Be é
$} Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE - 5 Delets TILE [ change [T Addition
wwe - JHILDRETH, LINDA NAME
sTreeT ADDRESS 16868 BLUE MOUNTAIN ROAD STREET ADDRESS
om-st-ze . [SANTA ROSA BEACH FL 32459 CITY-ST-2P
TmE PD [ Delete TLE ClChange L] Addition
NAME FOWLKES, RICHARD HAME
_ |- STREET ADGRESS, 86 SAND DUNES_ROAD,f - STREET ADDRESS N L
crv-si-2p [SANTA ROSA BEACH FL 32459 oirY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
HAME QUINN, JONATHAN NAME
street 200RESS |71 DUNE TOP TERRACE STREET ADDRESS
crv-st-2p ISANTA ROSA BEACH FL 32459 CITY-S7-2IP
TITLE 10 O Delete L [ Changs [ Addition
NAME CHAPMAN, KAREN NAME
sTReeT Anchess (86 SAND DUNES ROAD STREET ADDRESS
orv-st-2p |SANTA ROSA BEACH FL 32459 oY S7-2P
TIE 1 Delete TITLE [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _0GUSRIBT ZRIENECABARI > S kes)  o-30-03  9S0-2¢7-3539

IR ATIIDE 2 MEA TVEER AD BDETED MAME M- S hMIMA AEEIACD AB FDE S Ten e Pymoai o D &

CR2E037 (10/02)

"



