2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714720

1. Entity Name

DOMMERICH BEACH AND CIVIC ASSOCIATION, INC.

e

Principal Place of Business

P O BOX 940722
MAITLAND FL. 327947722

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90016 031 ****6].25

Maiting Address
P O BOX 940722

MAITLAND FL. 32794-7722

2, Principal Place of Business

3. Mailing Address

Rl

I

A

‘ommuni by Homes PO Boy qyDTI22.
Suite, Apt. #, elC. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & 4. FEI Number Applied For
Vo Jand TL 52-0895056 ot roplods
Zip Country : County " : $8.75 Additional
~ 31-2:5- ‘ ﬁ 5. Certificate of Status’?ﬂafj O ' Fao Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstarad Agent

BEUMER, STEVEN L
581 ARAPAHO TR.
MAITLAND FL 32751

“re Michelle. Morse.

Sireet Address (P.O. Box Numbser is Not Acceptabie)

WSS Algonguin e \

o Ma Harmd

FL

L84S |

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.

SIGNATURE L‘/%/A WWD

’7/// 0>

S!gnmura typad pﬂnr of registered agent and titi apph {NOTE: Registered Agent signature required when reinsiating) [5

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O belste TITLE Prcsidertt ] Change Addition
NAME DEWAHL, LAEL NAME MMachelle MOrse ‘ K
sTREET ADDRESS | 541 DOMMERICH DR saeer aoomess | VLo DS A\ DV‘\C(ILU & e
oRY-$1-2¢ | MAITLAND FL 32751 avsize | P MNaidland Y FC 3275 (
e VPD 5 Delete e 2ol SChenge [ Addition
NAE ROBBINS, JEFF NAME Lael Pelahl
STREET ADDRESS | 1751 CHOCTAW TR seeTaonness | S| DoMmeri ch O
ory-sT-2P— [-MAITLAND-FL: — ——— G e = oo oS L Y Y M vl =L - 22S l - - .
TE TD %Dem TIME Vice Pres. 7 Change %Addition
NAME BEUMER, STEVEN L NAME Lisc. Ne Q‘w
STREET ADDRESS | 581 ARAPAHO TR. STREET ADDRESS | 7 Do\ Mo ) onve Trl
CITY-ST-2IP MAITLAND FL CHTY-ST-2IP MMeat\ona®, FL 2295 |
TITEE [ Delete TITLE Trccct‘: 1 Change Addition
NAME NAME bisf’-'?- v ﬂ
STREET ADDRESS streeTaress | VS md’\\ t'C-h T\
CITY-57-21P CITY-ST-2P MicuHanad , FL 2275\
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i}, Forida Statutes. | further centify that the information

indicated on this report or supplememal report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

8T e A8 00

7////00 Y07-975 D207

aRargh g YTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZ1 1037 (5000



