2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004679

1. Entity Name

BEACHSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90081 033 ****5] .25

Principal Place af Business Mailing Address
C/O AMELIA ISLAND MANAGEMENT C/O AMELIA ISLAND MANAGEMENT
PO BOX 3000 PO BOX 3000
AMELIA ISLAND FL 320351307 AMEI.iIA ISLAND FL 32035-3000 LuuzvvyLe
2. Principal Place of Business 3. Miailing Address H“ml"“ ||‘ “ I ”” I|| ". |I |I"IN |||m|“““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: 59—3467679 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
GREGORY. DAVID Street Address (P.Q. Box Number is Not Acceptable)
AMELIA ISLAND PLANTATION
3000 FIRST COAST HWY*tattstssshhbbiibbihin
AMELIA ISLAND FL 32034 : City FL [ Z¢Cee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if apiplicabla‘ {NOTE' Registarad Agent signalure requirad when renstating) DATE
FILE NOW: 8. Elegtion Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD y velele TITLE VD O Change  §71 Addition | |
HAME BRAY, S. NORMAN o NAME NICHOLSON, NICK -
streer aporess | PO BOX 3000 N/A STREET ADDRESS [ 1 7 BE'A(HéIDE PLACE E
crv-si-2¢ | AMELIA ISLAND FL 32035-1307 ) om-ST2P | e o o BT 00,
TILE vD X | pelete I TITLE l\;D b i = [C] Change P Addition ¢
NAKIE MOORE, WIUJAM R ) MAME ATWOOD ANN
steer ooress | PO BOX 3000 N/A STREET ADDRESS » CARCL
orv-sr-ap | AMELIA ISLAND FL 32035-1307 orvsop  [430 BEACHSIDE FLACE
TITLE Sib X; Nelete TITLE i Wy ThSssR [ Change 5(] Additign
NAME PALMISANO, LAURA i} NAME FILRERT. RIIL
streer aooress | PO BOX 3000 N/A STREET ADDRESS | - BEAC’HS]]JE PLACE
orv-si.ze | AMELIA ISLAND FL 320351307 om-st-zp (P SR TS
D T T IORIND P 2O "
THLE “algte TITLE D p Change  [] Addition
NAME BROOME, RODY . NAME
streeT aporess | 409 BEACHSIDE PLACE STREET ADDRESS
cnv-st-ze | AMELIA ISLAND FL 32034 CITY-ST-2IP
e O Delete TILE D Ol changs P& Adction
NAME NAME RIVES, ROBERT
STREET ADDRESS : STREET ADORESS | 458 BEACHSTOE PLACE
om-§1-2¢ orvs-2 | AMFLTA TSLAND, FL, 32034
L ]
TITLE [ Dalete TITLE . [dchange [ Adeition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
12. | hereby certify that the information supplied with this ﬁling' does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and|accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with.g#other like empowfered,
SIGNATURE: |_SE W ""”E\ RE@UIRE D RoDY BROXE 3/0!/00 904/321-0735
- 0 NAME OF SIGD’NG OFFICER OR DIRECTOR 7 ' Date Dayums Phone #




