B ———EEEEE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33299

1. Entity Name

OWNERS' ASSOCIATION AT NORTH BEACH VILLAGE, INC.

Secretary of State

05-23-2002 90048 033 ****51 .25

Mailing Address
6250 HOLMES BLVD.

Principal Place of Business

€250 HOLMES BLVD

UNIT 40 UNIT 100
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
us

2. Principal Place of Business 3. Mailing Address

~ ERREATEERIEM AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

City & State City & State 4. FEl Number Applied For
65"‘014%3 Not Applicable
Zi Count 2l Countr it
P ouniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6Narnie and Address of Current RégISterad Agent 7. Naifis anaAddress of New Registered Agent
Name

COLLINS, R. RICHARD
6250 HOLMES BLVD

UNIT 40

HOLMES BEACH FL 34217

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE

S]gnature, typed or printed name of registered agent and titla if applicable.

- -

{NOTE: Registered Agent signature required when reinstating)

DATE

&

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

e | DS [ Delete e DY O Change [ Addition
NAME SCHREIER, JUDITH NAME

sTReET a0DRESS | 6250 HOLMES BLVD #36 STREET ADDRESS

CITy-ST-21P HOLMES BEACH FL 34217 CITY-ST-ZIP

THLE or : [ Delete TITLE [Jchange [ Addition
NAME SNYDER, WILLIAM NAME

STREET ADDRESS | 6250 HOLMES BLVD #26 STREET ADDRESS

cry:stzec ~<[HOUMES-BEACH Fl. 34217205 -imw == 3% o - s v QY agT 2IP2 o{= = oo 225 s oot Semminses - i —oe e 7 g e~
TITLE ov Delete TILE :DS I change ([ Addition
NAME PERRINETTI, CYNTHIA X NAME ARSI c Ape, JEAN

stheer aooness | 6250 HOLMES BLVD #40 seEToress | SR G HPLMES BLYD #33

orv-st-ze | HOLMES BEACH FL 34217 orv-st-ap | MRLpIES BERS PPe Bl

TE v JB Delete TIME DV B Change [ Addition
NAME LENNOX, BRAMBLE NAME ARBANAS RoNALD

sTReeT aoress | 8250 HOLMES BLVD #56 SREETANRESS |25 HOLATES BlyvD #ity

om-st-zr | HOLMES BEACH FL 34217 UNSI0F | Mt At ES TR Pl BH2) 7

TITLE oP ‘M Delete TITLE D B Change [ Addition
NAME STANLEY, ORE ' NAME r7E DoNELL, THonr g<

sTReeT aporess {6250 HOLMES BLVD, UNIT 47 STREET ADORESS | S 2250 IheRipops FHLY > #H2y

arv-s1-2p | HOLMES BEACH FL 34217 CITY-ST-2P I ET [DEHCHE Fe. 242747

TITLE : O Detete TILE D ) O Change £ Acditian
NAME NAME Koy ls PaFTRICI A ’

STREET ADDRESS STRET AODRESS (B 252 1o MES 2olvD # 4/

CITY-ST-2IP UY-ST-2P | Meos AT B ot s B2 )7

12., | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
..Indicated on this'report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath: that | am an officer or director

. of.the corporation or the receivg
L.changed, or on an attachment

@ (A

T

Yee empowere xecu

4, with ajf other likgfempowered.

q !
!

SIGNATURE:

ERELIATA S BEED

this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sasfor 4/ 778 2/33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/01) .




