FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am
= s .
. ity Namee,
05-15-2001 90171 015 ****g1.25
NORTH BEACH CIMIC ASSOCIATION OF INDIAN RIVER CO
Principal Place of Business Mailing Address
1802 BAREFOOT PLACE EAST P.0. BOX 700969 U
VERO BEACH FL 32963-4548 WABASSO FL 328700969 u ﬂ 5 2 B 8 G
us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . .- | Cweasme__ .. 1 o~ - | &FENmber =~ ~— | [Appledror |
LT e | 59-3206463 Mot Applicanle
Zip Country Zip Country 5. Certificate of Status Desired O EB'TS I-\ldditional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLYNN WlLUAM G Street Address (P.O. Box Number is Not Acceptable)
]
1802 BAREFOQT PLACE EAST
VERO BCH FL 32963
City FL Zip 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
Slgnature, tyed o printad name of registersd agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to L
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State ;
|
10. QFFICERS AND BDIRECTCRS lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE Ol change [ Addition
NAME BRUCE, ROBERT E NAME
sTREETADDRESS | 12396 N ATA ) STREET ADDRESS
CITY-ST-ZP VERQ BEACH FL CITY-ST-ZP
e 10 O Delete s O Change [ Actition
e | AMBRUM KAREN . e - [ o L - e i e a
sreeTADREss | 3385 MARINERS WAY STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-5T-ZiP
TLE SD [ Delete TIiLe [ Change [ Addition
NAME MACDONALD, TERRY NAME
STREET ADDRESS | 2345 SANDERLING LANE STREET ADDRESS
CiTY-§T-2PP VERO BEACH FL 32963 CTY-5T- 2P
TME PD 7 Delets TALE [ Change [ Addition
NAME GLYNN, WILLIAM G NAME
sTReeT ADORESS | 1802 BAREFQOT PLACE EAST STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32983 . . cry-sr-ap
TLE O Delste e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby oerliig}that the information supplied with this filing dog not quify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal report is true and affd 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 receiye b .,.. as required by Chapter 617, Florida Statutes; and that my nagne appears in Block 19 or Block 11 if

changed, or an an attachmg ﬂ/ Jﬁ"—'
SIGNATURE: /7)) - 174

0031841

y CR2E037 (10/00)



