2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25611

1. Entity Name

NORTH BEACH VILLAGE "A" HOMEOWNER'S ASSOCIATION,

Apr 20, 2001 8:00 am &
ecretary of State

04-20-2001 90180 014 ****61.25

Mailing Address

241 64TH ST.
HOLMES BEACH FL 34217

Principal Place of Business

241 €4TH 8T,
HOLMES BEACH FL 34217
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2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
ssma 1686 Not Applicable
Zip Country Zip Country = . . $8.75 Additional
S. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[EENEES e —r =T o T e - T Name™ ™~ - —_— e T - - - - -
.0. i t A i
ZAHN, WALTER S Street Address (P.O. Box Number is Not Acceptabie)
241 64TH STREET
HOLMES BEACH FL 34217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titta if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP [ Dalete TMLE O3 Change  [J Addition | S -

NAME ZAHN, WALTER NAME =]

STREET ADDRESS | 241 64TH STREET STREET ADDRESS Y

CITY-ST-7IP HOLMES BEACH FL CITY-S7-ZIP a
&

TILE DV O pelete TITLE [ Change [ Additicn 8

NAME BALDASSAR!, MARI NAME

STREETADDRESS | 239 64TH ST STREET ADORESS

CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2IP

TME . - e [-DTS. - . —_ e - - =7 Delete TTLE — . [ change 1 Addition

HAME BALDASSARI, MARJ NAME

STREET ADDRESS | 239 84TH STREET STREET ADDRESS

CITY-ST-ZP HOLMES BEACH FL 34217 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-271P

T L1 Delets TimE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true
of the corporation or the receiver.or

changed, or on an attachmel n addpess, with/all ce) like powere%ilﬂf 3 Zesv
| " - & N .
A e el Y

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T\’PED[bH PHINTED}‘ME OF SIGNING OFFICER OR DIRECTOR

L4

Date Daytirme Phone #




