2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36255

1. Entity Name

THE BEACH CLUB CONDOMINIUM ASSOCIATION OF PENSAC

Principal Place of Business

/O REALTY MARTS INT INC
159 VIA DELUNA DRIVE
PENSACOLA BEACH FL 32561

i

2. Principal Place of Business

Mailing Address

1531 VIA DELUNA DR
PENSACOLA FL 32561
us

C/O REALTY MARTS INTERNATIONAL INC

3. Mailing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90231 022 ****6] .25

IR

DI

Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2993837 Not Applicadle
2p Country Zip Country 8. Certificate of Status Desired O $8'75 Additional W
Fee Requirad
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FADDIS, JOANNE

G/Q REALTY MARTS INTERNATIONAL INC
1591 VIA DELUNA DR.

PENSACOLA BCH. FL 32561

8. The above named entit& sﬂbmils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE
Slgnature, typed or printec name of ragistered agent and lit'e if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FE‘E 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. N CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Ut DpP O Delete me Ol change ] Acdition | &
NAME MCCAY, BEVERLY NAME ?_'
STREET ADDRESS 13 \ﬂA DELUNA DR STREET ADDRESS g
Cm’—ST—-ZIP PENSACOLA BEACH FL CITY-ST-2IP ﬁ
TILE DV 7 Detete TMLE Mhange O Adction | O
NAME 'WOODBURY, WILLIAM NAME —D
STREET ADDRESS |18 VA DELUNA DR. STREET ADDRESS \rectov
CITY-ST-2P PENSACOLA FL CITY-ST-2IP
e DS : [ Detste “TILE - —-[=] Change  [] Addition
HAME FADDIS, JOANNE NAME
STREET ADDRESS |1591 VIA DELUNA DR STREET ADDRESS
CITY_-ST-IIP PENSACOLA BEACH FL CITY-ST-7IP
TITLE O belete T&;:EE Tercen ce MoNael 1% ] Change R] Addition
NAME N .
STREET ADDRESS STREET ADDRESS ! % Via ’D-(Ju_l\a «
omv-s1-27 st | Pendeoia Descn FL 3250
TLE O Delete THLE Vi rS{ ate WL celordl [0 Change  d Adgiton
HAME HAME
STREET ADDRESS smeeraoness | B VL @ Dedwna. DO =D
CITY-S1-2IP CITY-ST-2tP 11_‘\34_1(’.0 l(\ M FL— 3 Zsu
TLE [ Delete TITLE Ted Cidnp [ Change [Q’Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘ g V J &~ b < ‘ “ NAB r ’
CITY-ST-2P st | D enSAcola Bloeh Fr328bl

12, 1 hereb?certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an : : r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with anaddress, with ail other like empowered.

SIGNATURE: QOGN IRE RETS ARG IE2ddis

= N-p0 230-9432 5314
y SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




