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2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

CR2E037 (9/99)

'

DOCUMENT # N95000005708 .
vt ng 20, 2000f8.00 am
SOUTH BEACH CONDOMINIUM OWNERS' ASSOCIATION, INC ecretary of State
02-20-2000 90041 029 ****g] 25
Principal Place of Business Mailing Address
2115 E STATE RD 200 P.O. BOX 1887
YULEE FL 32097 YULEE FL 32041-1967 o
S T [T UG T
|35 vj) 224 Stecet Po gw“saafo‘r
Suite, Apt. #, ele. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPAGE
City & State ’ . ) City & State 4. FEI Number Applied For
@J(W"ue Recch RAlgyntc Be ach 59-3362969 Not Applicable
Zipg'v v ( fs] Country Zip ’3 vV 33 Country 5. Certificate of Status Desirec O Eeg'gesqlﬁfe‘ﬂm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve RDe el Marodn
POWELL, TERRELL 4 Street Address (P.O. Box Number is Not Acceptable)
2215 E STATE RD 200
ee.
YULEE FL 32007 1835 N 2eal Staeed
| g e soro iR FL [ "5~ s0
8. The above namigd entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE _° M%qﬁ}m Se Aia M Manoen M AN REER 1S bo¥P
Slgﬁatur;, typed or printed nama of\agislersd agent and title if applicable (NOTE: Registerad Agent signature required whin rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. [ Added to Fees Department of State
10. L, ’ . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bIRECTOHS IN 10
TLE PD ‘ Beiete Tine ™ [ Change  BgAddition
NAME | GALDIERI, JOHN V I NAME S K Dind:_ E .
sireer aporess | 1224 S. FIRST ST, #3C STREETADDRESS | (o, A-up & |SH S 2et <
ovste | JACKSONVILLE BEACH FL 32250 52 | Ty e g s Boash, H 3vySe
TITLE VPD [ patete TITLE | A S¥ohange [ Addition
NAME SELLERS, CHARLES W - NAME geiters, Chanles W
streeT anoeess | 4142 SEABREEZEDR -~ - - . .. -- STREET ADRESS | 4 { g W - <oa brae =ze D L
orv-st-ze | JACKSONVILLE FL 32260 : s | K e spavilie Tl 2y r S
SD o o3 ' O Change  [S&Addit
TLE . elete TITLE W an
NAME ROST, DEBORAH ' RAME GRReen, R r(@m_(_ 6 od
- gwreer anoaess | 1224 8. FIRST ST, #1B STREETADDRESS | R v q (} Vet 5 gt b2 B
erv-st-2p | JACKSONVILLE BEACH FL 32250 CITY-5T-2Pp “Tacksonscle, EL B3v v vs
me O Delete TITLE [] change [ Addition
NAME NAME
STREET AODRESS ’ . STREET ADDRESS
CITY -ST-21P o CITY-ST-21P
TITLE [ oelate TITLE [] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ) CITY-ST-2P
e : 1 Detete TITLE (Jchange [ addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or direcior
eport as required by Chapter 617, Floriczigtatutes; d that my name appears in Block 10 or Block 11 if
61 s 5 —lﬂ e s

Ch
7 2 - S~00 ')/q,q’ -8 gﬁ?

¥ S - mtthienat™.
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachmi with an address, with all other like emp

SIGNATURE:




