-~-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002411 Jan 26, 2001 8:00 am
h et Secretary of State

BOYD BEACH HOMEOWNERS' ASSOCIATION, INC. 01262001 90083 012 *+61 25
Principal Place of Business Mailing Address
121 LANCASTER PLACE 11 LANCASTER PLACE :
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 E 00 “ 9 5 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3279821 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | g‘g.;glﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
—_— e . Name
JAMES, FRANK L Street Address (F.O. Box Number is Not Acceptabie)
121 LANCASTER PLACE
ST AUGUSTINE FL 32084
City F L 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.

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name cf ragistersd agent and Title if applicable. (NOTE: Registerad 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 Gontribution. O  Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D O Delete ThLE D . O Change R Acdition
nwe - | TORODE, WILLIAM E Ii N Quinn , Faula
STREET ADDRESS | 257 RIVER DR STREET ADDRESS g 3 3 L) . fﬂa_.l‘n .
arv-st-ze | EAST PALATKA FL 32131 OITY-5T-2P Cavmel Tad (qhd Y6032,
TIME D ) O Delete TinLE ' [Clchange [ Addition
NAME JAMES, FRANK L NAME
sTreeT ADDRESS | 129 LANCASTER PLACE STREET ADDRESS
orv-s-2p | ST AUGUSTINE FL 32084 crTy-s7-2P
me . L |D — o eim s oo Sl Delale e - | TTLE I - [} Change - [ Addition
NAME GLINSKI, THOMAS H NAME
stReer aooress | 105 LANCASTER PLACE #2 STREET ADDRESS
orv-sr-70 | ST AUGUSTINE FL 32084 GiTY-5T-2P
TIILE D . DPRpelee TE [ Change [ Addition
NAME RADFORD, WINSTON JR NAME
streeT apohess | 104 LANCASTER PL STREET ADDRESS
CITY-§T- 2P ST. AUGUSTINE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [_] Addition
NAME JAMES, ANNA MAE HAME
streer A0orEsS | 121 LANCASTER PLACE STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE FL 32084 CITY-ST-2IP
TMEe D 1 Delete TILE [ Change [ Addition
NAME ALGER, CLARK g NAME
streeT ADDRESS | 115 LANCASTER PL STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oFicer or director
of the corporation or the receiver or trustee pppowerad to ex?ﬁute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 like empowered.

Tl

changed, or on an attachment with an a s, with all othen
3 N £72an | O
SIGNATURE: __SI W C/%ﬂ 3 20/ ( soy) ¥ /-0y

b
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone # 4

T mm



