2000 UNIFORM BUSINESS REPORT (UBR) FILED

o, 000
ity Name a e

SKIFF POINT ASSOCIATION, INC. 03-08-2000 90001 006 ****61 25
i@l T Iass O Busi-ness Mailing Address
== SKIFF POINT 298 SKIFF POINT
mAmWATRR FL 33767 CLEARWATER FL 33767-2178 8 1 8 9 9 5
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59'1696201 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e . [ . _ | MName.__

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

MCNEILL, GLEN
1655 LEE RD.
CLEARWATER FL 33785

City FL Zip Code

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

SIGNATURE
Slgnature, typed or pnnted name of registared agent and iitls it applicable. (NOTE. Registered Agent signature required when reinsteting) DATE
FILE NOW: 9. Election Campaign Financing -$5.00 May Be e MaKe Cligck Payable:tos-mm=—
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10, _ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE D O velste Tme [ Change [ Addition
NAME BEADLE, JAMES NAME

STREET ADDRESS
GITY-5T-ZIF

TITLE [ change [ Addition
NAME

STREET ADDRESS | 13450 AUGUSTA DR.
Gan-sT-ZP | AUGUSTA Mi 49012
TILE D :

HAME MCNEILL, GLENN
STREET ADDRESS 1655 LEE RD STREET ADDRESS
CiTY-ST-2IP CIJEARWATERFL33725, ) CITY-ST-2IP

ul D ] Delele | Tme [JChange L] Addlicn

CR2E037 (9/99)

O Detete

NAME MANN, PHIL NAME

STREET ADDRESS | 298 SKIFF PT #202 STREET ADDRESS
CITY-S§T-2IP CLEAHWA'[ER Fl. 33767 CITY-ST-21P
TILE D. [ petete TITLE [ Change ] Addition
NAME N’(}VAK! LES NAME

STREET ADDRESS - - 998, SKIFF POINT #102 STREET ADDRESS
arv-st2® | GLEARWATER Fl, 33767 crrv-S1-2°

TTLE D O Delete TITLE [ change [ Addition
N BEALE, THOMAS NAME

SIREET ADDRESS | 9G8 SKIFF POINT #303 STREFT ADCRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP

TMLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-ZP

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
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SR DE. Jale 2o

OFFICER OR DIRECTCR Date Daytime Phore #

SIGNATURE:




