2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27957

1. Entity Name

ST. CHRISTOPHER BEACH PROPERTY OWNER'S ASSQOCIATI

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90092 016 ****61.25

Principal Place of Business Mailing Address
C/O MARGARET HOCKENHULL C/O MARGARET HOCKENHULL
2265 ST CHRISTOPHER LANE 2265 ST CHRISTOPHER LANE
VERQ BEACH FL 32963 VERD BEACH FL 32963-31:30
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicabie
Zip Country Zip Country " . $8.75 Additiona!
5. Certificate of Status Desired 0 Foe Required
6. Name snd Address of Currenl Regisiered Agent 7. Mame and Address of New Begistered Agemt
—— _ . Name
Street Address (P.C. Box Number is Not Acceptatle o
HOCKENHULL, MARGARET ( prasie)
2265 ST CHRISTOPHER LANE
VERO BEACH FL 32963 — ——
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and ttle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Finansing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Celete “TILE O change [ Addition | &
NAME KOONTA, A.J. NAME %
STREET ADORESS | 2255 ST. CHRISTOPHER LN. STREET ADDRESS 4]
CITY-8T-2P VERO BEACH FL CTY-SE-2IP ﬁ
i
TIE VPD [J Delete TMLE O change [ Addition |5
NAME WALKER, HEPBURN NAME
steer acoess | 2235 ST, CHRISTOPHER LN~ . __ g o
orv-s-2¢ | VERO.BEACH FL CITY-ST-2IP ' C T T N
TMLE STD [ palete TITLE [ Change [ Addition
NAME HOCKENHULL, MARGARET NAME
STREET ADDRESS | 2285 ST CHRISTOPHER LN - [l STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-5T-21P
TITLE o [ pelete TILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-87-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachmenjut ddress, with all other like empowered. - 4_
- - == 4 Sl ~2%2
- o oY) b .
SIGNATURE: FﬁfﬂzzKae-ml—l NOARETZ 2y 20> BogO
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #




