2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733284

1. Entity Name

FLORIDA SHORE AND BEACH PRESERVATION ASSOCIATION

Principal Place of Business

2952 WELLINGTON CIRCLE

TALLAHASSEE FL 32308

Mailing Address

2952 WELLINGTON CIRCLE
TALLAHASSEE FL 32306-6685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90333 033 ****5] 25

S e e A

MANER AR ERNWAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1876345 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number Is Not Acceptable)
TAIT, STAN ‘
2952 WELLINGTON CIRCLE
TALLAHASSEE FL 32308 C Zip Code
v FL
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
Signalwe, typed of printad name cf registered agent end tite If applicakle. (NOTE: Registered Agent signatura required when reinstating) DATE
A ERTE R
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE ' Ochange [ Addition | &
NAME HIGGINS, STEVE NAME %
STREET ADDRESS | 248 SW 1ST STREET STREET ADDRESS a
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-ZIP UN-'
o
e . P . [ pelete TILE [ Ghange  [] Addition | O
mae | TATT, STANLEY L. NAME
STREET ADDRESS 864 E PARK AVE STREET ADDRESS
Cimy-ST-2p 'T'ALL'AHASS-EE FL - / CITY-$T-2P - e
TITLE . ,wE TITLE D [ Change Mmon
NAME NAME BRIAN FLY MN < c 2.0
STREET ADDRESS STREET ADORESS | " Sy _an[ A ve - J arr= s¢
CIY-ST-2F /] CITY-5T-2P /7?,/”/{/ L PRIZO
TILE [ Delete THLE 0 " i [ Change [ Addition
NAME NORTON, DEBBIE . NAME
STREET ADDRESS Po DRAWER 1208 N/A STREET ADDRES3
CITY-ST-2IP PENSACOLA BEACH FL CITY-5T-2IP
TLE D [ pelete TITLE [ change [ Addition
NAME ROBERT CLINGER NAME
STREET ADDRESS | 1406 OXFORD LANE STREET ADDRESS
or-s-2° | BOYNTON BEACH FL 33426 ci-st-7¢
TITLE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 cath; that | am an cfficer or director

. ol the corporation or.the receiver or trustee e 2y ered 10 exelzﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hith allgtnerlike empowerec/“

* “changed, or on-an attachment with an 2ed }
Sk

SIGNATURE:

T UM

SIGNATNGE AND rfeu OR PRINTED MAHYOF SIGNING OFFICER OR DIRECTOR

Cate Paytime Phone ¥




