FILED

2003 NOT-FOR-PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NQO1000002865 '

1. Entity Name

BEACH FRONT COMMUNITY OUTREACH, INCORPORATED

Secretary of State

08-25-2003 90109 046 ****61.25

g
8

Principal Place of Business

4609 SANDWEDGE WAY
SEBRING FL 33872

Mailing Address

4609 SANDWEDGE WAY
SEBRING FL 33872

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 59.3709931 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired ;| $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name

WILSON, ERIC . Street Address (PO Box Number is Not Acceplable)

4609 SANDWEDGE WAY

SEBRING FL 33872 -

City Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registerad office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE

Slgnature. typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agant signature required whan rs‘mslating] DATE

FILE NOW: FEE IS $61.25
';,3 Atter September 10, 2003, min will be $236.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' " QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TILE PD . [ pelete TITLE [] Change [ Addition

NAME WILSON, ANDREA M NAME

STREET ADDRESS | 5701 BASS AVE STREET ADDRESS

CITY-5T-2IP SEBRING FL 33870 CITY-§1-2P

TITLE VP . ™ Delete TITLE [cChange [ Addition

NAME WILSON, ARNOLD R g NAME

STREST ADDRESS | P.O) BOX 9655 STREET ADDRESS

cy-s1-2IP LAKELAND FL 33802 CITY-ST-2IP

e D [ Delee e 1O Change  E2Raction
T e ) . e g - T e T " g | e Ve —_——ar C e . e .-

i WILSON, WANDA v Teoy w3 \So v

STREET ADDRESS | 5101 BASS AVE STREET ADDRESS "Y 'J- &w&—

CITY-ST-ZIP SEBRING FL 33820 CITY-ST-21P oU H~ ﬁ e 4 07 (o

TILE SD O Delete TLE O Change [ Addition
NAME WILSON, ERIC NAME

STAEET ADDRESS | 4600 SANDWADE WAY STREET ADDRESS

CITY-ST- 2P SEBRING FL 33872 oITY-ST-2IP

TITLE 3 Delete TITLE {1 Cchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TWILE [3 Delete TTLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 certify that the information
ingicated on this report ar supplementaliapon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or ir powered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or 8lock 11 if

SISHATIREREQUIIE sj/fg‘/ 0%

et e bl AT IE e & b WAIEI It o rn Eadelh et rt B B R REE e re 1. 1en s, nrr-‘m e e

SIGNATURE:

§e3)z-ucz]

CR2E037 (4/03)



