2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90123 012 ****6] .25

DOCUMENT # 749409

1. Entity Name

NORTH BEACH ASSOCIATION OF SAINT LUCIE COUNTY, |

NC.

Principal Place of Business

Mailing Address

PO BOX 3573 P.0. BOX 3573
FT PIERCE FL 34948 FT PIERCE FL 34348-3573
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

|

TN

E CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59‘1965548 Appiied For
Not Applicable
Zip Country Zip Country » ) $8.75 Additional
S— . B MUV R G F 3 Certificate of St_&}tys Desired ‘E]_(‘ _Foe Required_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HElMS’ HOWARD ESQ. Street Address (PO. Box Number is Not Acceptable)
618 EAST OCEAN BLVD,, STE 5
STUART FL 34995
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. | am familiar with, and accept

the ohligations of registered agent. *

]

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

~

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be'

Make Check Payable to

/f' Trust Fund Contribution. Added to Fees Florida Department of State
N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD O belete TITLE O chenge [ Addiion | &
NAME BURLINGHAM, SHIRLEY NAME =)
streeT aD0RESS | 5312 LOGGERHEAD PLACE STREET ADDRESS F:
cw-s-2¢  |FT. PIERCE FL 34949 GITY-§T-2IP @ )
TLE VD : Wpolets TITLE [ change [ Adaition | CC
NAME SPALDING, NANCY HAME ©
STREET ADDRESS | 211 MARINA DR ’ STREET ADDRESS |
ovsi2r  |FTPIERCEFL 34949~ = 7 ~o T e[ T e
e i) (] Dale TMLE [ Change [ Addition
NAME WITTKUHNS, PETER NAME
sTreeT apRess 15051 NORTH A 1 A, 16-1 STREET ADDRESS
orv-s-2¢  |FT. PIERCE FL 34949 CITY-ST-2IP
mLE SD O Delete TILE [J Change [ Addition
NAME DORAN, PEGGY NAME
STREET ADDRESS | 3200 NORTH A1A #903 STREET ADDRESS
onr-s-zP |FORT PIERCE FL 34949 CITY-S7-2IP
TILE [ Delete TITLE [ change Addtion
NAME NAME VD Bi -EQ Mck& 5& M
STREET ADBRESS STREET ADDRESS 2% Quaew Couxt
onscir Ft. Plevee Fe 34qud
TITLE [ Detete TITLE V,D [ Change Addition
NAME NAME Pe -.ﬂ s th’\ﬂ,\fd 5 . i
STREET ADDRESS STREET ADDRESS 321l ¥ 6 L“ G.VW Ct V(r& 1220
CITY-§T-2IP CITY-ST-ZP = V.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D“f‘(S)( i}, 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 officer or director

[

HTYr gr trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 1f
dgesswith ail other like empowered.

ekl Aeubs Tveas. V21/o3 (T12)ude- 674

of the corporation or the re
changed, or on an attachpent pvj ac]

CICNATIIRE- A=K



