2001 UNIFORM BUSINESS REPORT (UBR)

FILED =

DOCUMENT # 749409

1. Entity Name

NORTH BEACH ASSOCIATION OF SAINT LUCIE COUNTY, 1"

Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90227 049 ****5] 25

UvuLivg?

Principal Place of Business Mailing Address
- 7
P.O. BOX 3573 P.O. BOX 3573
FT PIERCE FL 34948 FT PIERGE FL 34348-3573
us
2, Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, etc.

B0 Rox BEA3

DO NOT WRITE IN THIS SPACE

Clly & Sjate () - F City & State 4. FEI Number 965548 Applied For
Yov e Ce 'e 58-1 Not Applicable

| Country Zip Country . i $8.75 Additional
%JLE aq L_E 8 wue. 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S s I - -~ ") Name- - - - -
HE|MS, HOWARD ESQG. , Street Address (P.O. Box Number is Not Acceptahle)
1855 5. KANNER HWY
STUART FL 34994
City FL Zip Code

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
Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 3 oelete TILE O chenge (] Addition | S
NAME BURLINGHAM, SHIRLEY NAME =]
staeer anoress | 5312 LOGGERHEAD PLACE STREET ADDRESS S
CITY-ST-21P FT. PIERCE FL 349449 CITY-ST-2IP 2
TITLE VD [ Dalete TITLE [ Change [ Addition %
NAME SPALDING, NANCY NAME
streer aporess | 211 MARINA DR STREET ADDRESS
CITY-ST-7IP FT PIERCE FL 34949 CITY-ST-2IP
TITLE "DV S C ‘@ngmfe‘ TUmE B e [ change  [J Addition | ™
HAME KILLDAY, BRIAN NAME
sTReET aooress | 909 JACKSON WAY : STREET ADDRESS
CITY- ST-ZiP FT. PIERCE FL 34949 CITY-ST-7IP
TITLE vD [ Dalete TILE Change  [C] Addition
NAME FRANKO, JOSEPH &W"}\ NAME .
steeT Aooeess | 2321 ATLANTIC SedeBR-BLVD sweraoiess | 232 AtRantid Readd BRevd
CITY-§T-2IP FT. PIERCE FL 34949 CITY-ST-2IP
M TD O Delete TITLE [ Change [ Addition
NAME WITTKUHNS, PETER NAME
streer aooress | 5051 NORTH A 1 A, 16-1 STREET ADDRESS
CITY-$T-2IP FT. PIERCE FL 34949 CITY-ST-ZIP .
TILE SD /&Deme TITLE < O Crange [ X[ Addition
NAME SPALDING, NANCY NAME vamn | Peaat
sTreeT 0oREss | 241 MARINA DR. STREET ADDRESS :“EC‘;-C)O H\Ioﬂ*'«’ -i-A | # Q03
om-si-27_| FT. PIERCE FL 34948 s | Tk Clance TR R4AUA

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
accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D Tetev W ikt ulams %‘-%\ Sbi - iLg- 1Y

indicated on this report or supplemental report is fpere
of the corporation or the receiver or trustee empopfveragip
changed, or cn an attachment with an address, fvijh g

r v 1

SIGNATURE: SIGNAT.Y ﬁu&;uwﬁl};

er like empowereg
A ]

o

SKGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR

Date Daytime Phone #



