2002 UNIFOHRM BusmEsS REPORT (UBR) FILED

DOGUMENT # NO1000004658 NSecretary of State

ONE BEACH CLUB DRIVE PROPERTY OWNERS ASSOCIATION 03-06-2002 90067 032 ****61.25
» INC.
Principal Place of Business Mailing Address
15000 EMERALD COAST PARKWAY 15000 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
= P e v e A0 O O R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . [Applied For
Not Applicable
Zip Country Ze Country 5. Certificate of Status Dasired O 28'75 ﬁfdditionai
a6 Required

:

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = = =TT Name — ’ ]
NAPLES—LAWDOCK, INC Street Address {P.O. Box Number is Not Accepiable)
4501 TAMIAM! TRAIL NORTH .
SUITE 300 . -
NAPLES FL 34103 Ciy FL | ZPCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed nams of registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW' FEE Is $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O pelete Time ) Change [ Addition
NAME BECNEL, THOMAS R NAME
STREET ADDRESS | 15000 EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP
TILE VPD Y 1 oelete TITLE [l cChange [ Addtion
NAME ASKEW, VANCER - _ NAME
STREET ADDRESS | G300 HIGHWAY 98 WEST . STREET ADDRESS
CTY-ST-2P . |DESTIN:FL:32541~- = —— == v o i e e OS2 L it et ety it g s+ = e
TMTLE STD [ pelete TMLE [J Change [ Addition
NAME OLSEN, RODNEY NAME
STREET ADDRESS | 15000 EMERALD COAST PARKWAY STREET ADDRESS
om-sT-2P | DESTIN FL 32541 CITY-ST-2IP
LE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [T Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP
mLe O palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
ITY-8T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and acc d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

ZIGRATURE HEOUGED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '™ Qata Dawviima Phone #

of the corperation ar the [ecaiv
changed, or on an attachmeént w

empowered o &

report as required
dress, with all othe rad.

SIGNATURE:

CR2E037 (9/01)



