2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730595

1. Entity Name '

SKIFF POINT ASSOCIATION, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90036 016 ****61.25

Principal Place of Business

298 SKIFF POINT
CLEARWATER FL 33767

Maiiing Address

293 SKIFF POINT
CLEARWATER FL 33767

2. Principal Place of Business 3. Mailing Address

AT ETEIRRA R

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
I 59-1696201 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired ] $8'75 A_dditional
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
MCNEILL, GLEN Street Address (P.O. Box Number is Not Acceptable)
1655 LEE RD.
CLEARWATER FL 33765
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agant signature required when /ginstating) 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
5 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TITLE Ol ctenge [ Addition | S
NAME BEADLE, JAMES NAME =
| sTreeTADDRESS | 13450 AUGUSTA DR. STREET AODRESS N
CITY-§7- 2P AUGUSTA MI 49012 CITY-57-2P &
[8¥]
e D O Detete mie O Cenge ] Additon | &
NAME MCNEILL, GLENN NAME
© STReeTABDRESS | 1655 LEE RD STREET ADDRESS
" omy-sr-zp CLEARWATER FL 33725 CITY-ST-2P
e D [3 Delete me [ change [ Addition
HAME MANN, PHIL NAME
STREETADDRESS | 208 SKIFF PT #202 STREET ADDRESS
oITY-ST-2P CLEARWATER FL 33767 CITY-ST-2P
TITLE 0 O Delete e [ change 7] Addition
NAME NOVAK, LES NAME
STREET ADORESS | 208 SKIFF POINT #102 STREET ADDRESS
£iTY-S1-21P CLEARWATER FL 33767 oTY-STIP ||y
e D FDelete me TBM‘L‘T FERT ¥l change [ Addition
e BEALE, THOMAS N 29 - SHASE RoivF 53
sTreeT aDDRESS | 298 SKIFF POINT #303 STREET ADDRESS z ) s
GIFY-ST-2IP CLEARWATER FL 33767 CITY-S1-2IP CM/Wk ﬂCy,/ 3}7{;‘7
TITLE O Deiete TITLE [1Ghange [ Addition
MaME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on 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 that my name appears in Block 10 or Block 11 if
changed, or on an altachment%jess, ith all other lijke empowered.
g 4 . — 4
SIGNATURE: wé ¢ /?’M"“‘\ L FASS. /(0] 722 S/
SIGNATURE AND TYPED OR'JRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Prone #




