2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749520 .
1. Entity Name Q’ Sgp 06, 2000 8-00 am
SUNTIDE OF FORT WALTON BEACH OWNER'S ASSOCIATION ecretary of State
09-06-2000 90092 031 ****61.25
Principal Place of Business Mailing Address
210 ANGELFISH AVE. 210 ANGELFISH AVENUE
P. . BOX 882 P. 0. BOX 882
FORT WALTON BEACH FL 32549 . FORT WALTON BEACH FL 32549
us us
S s v RN RO ERRHETR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2384020 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O g{g';gqlﬁggﬁ""al
6. Name and Addresgs of Current Registered Agent — - ) 7. Name and Address of New Registered Agent
Narme
GRIM. DARLEEN M Street Address (P.C. Box Number is Not Acceptable)
2801 JERRY PATE CT
SHALIMAR FL 32579
City . FL Zip Code

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

w

SIGNATURE

A Slgnature, typed or pinted nama of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. wiil be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE [ Change [ Additian
NAME ‘| GRIM, HARRY J NAME
STREET ADDRESS | 2801 JERRY PATE CT STREET ADDRESS
Iy -ST-2IF SHALIMAR FL 32579 CITY-§T-21P
TMLE STD [ belete TITLE O change [ Addition
NAME GRIM, DARLEEN M NAME
sTRees ADORESS | 2801 JERRY PATE CT ' STREET ADDRESS
Cry-sTzf | SHALIMAR-FL 32579. - - _ fomvesae ) . - - ,
TITLE D [ Delete TITLE [Jchange [ Addition
NAME GRIM, DEREK H. NAME
STREET ADDRESS | 2801 JERRY PATE CT STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-21P
TNLE [ Delets TILE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [ change {7 Addition
NAME HAME ) . ‘
STREET ADDRESS STREET ADDAESS -
CiTY-ST-2IP ‘ CITY-ST-21P . e
i O veiete (T Y " [ Grange [ Addition
NAME nve [ I, .
STREET ADDRESS STREETADDRESS | - - - . . ; S R
CITY-ST-ZIP CITY-ST-21P ’ )

12. | heraby certity 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 on this reporl or supplemental report is true and accurate and that my signaturg 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 1o execute this report as requirgd by Chapter 617, Florida Stajies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _LRCEeHIM G B %/w §50-2yy-Guy
7 Caytime Phone # i

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r

CR2E037 (5/00)



