2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002682

1. Entity Name

NORTH BEACH CVIC ASSOCIATION OF INDIAN RIVER CO

Principal Place of Business

1802 BAREFOOY PLACE EAST
VERC BEACH FL 329634548

Mailing Address

P.0. BOX 700969
WABASSO FL 32970-0969
us

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Sulite, Apt. #, etc.

l

DO NOT WRITE (N THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90088 006 ****6] .25

AT

|

City & State City & State 4. FEf Number Applied For
59‘32%463 Not Applicable
~Zip.— - Country Zip Country Do e = e i~~~ $8.75 Additional
5. Cértificate of Status Desiréd a Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registsred Agent
g
Name
GLYNN, WILLIAM G Street Address (P.O. Box Mumber is Not Acceptable)
i
1802 BAREFOOT PLACE EAST
VERQ BCH FL 32963

City

FL Zip Code

8. The above namad epflity submjls this state or the diroose of changing its registered office or registered agent, or both, in the state of Florida.

gotature, typad ur pmted name g regvstered ag

.’

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D oo O Delete TIMLE [Jchange [ Additien
NAME BRUCE, ROBERT E HAME
STREET aDDRESS | 12396 N A1A STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CITY-ST-2IP
TITLE T mﬂelele TITLE 'T’_D WChange [ Addition
A FOSTER, JOAN ; A KAﬂﬁw AR
_sReer aooness 1 1963. ASCOT RLACE, BOX 43_ ... _ . _ | smEamss | 33 88 ARINVERS. A MY
arv-sz . |VERO BEACH FL 32066 - “onv-st-zP VE .
TITLE SD O Detete TIme [ change  [J Addltion
NAME MACDONALD, TERRY NAME
sTReET ADDRESS | 2345 SANDERLING LANE STREET ADDRESS
omv-s-2¢ | VERO BEACH FL 32063 CITY- 8T-21P
s PD [ Dalate e [Jchange [ Addition
¢ NAME GLYNN, WILLIAM G NAME
STREET ADDAESS | 1802 BAREFQOT PLACE EAST STREET ADDRESS
orv-s-2F | VERO BEACH FL 32963 CITY-5T-7IP
TILE O delete TITLE [JcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
HILE [ Delee TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP

12. | hareby certify that the informatio
indicated on this report or supp :
of the gorporation or the re e|
changed, or on an atta i

SIGNATURE: // :

rlruste empowerad xecu -
agrafidress, with allg ikel g
? M

supplied with this flling dges not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that tha information
ntal report is true and #Zcuratg.and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
s repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D QZ/W

Sl —
3 FL- 03

4 [FyOFFICEFI OR DIRECTOR " Date

Daytime Phone #

s ek

CR2E037 (9/99)



