L —

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am

DOCUMENT # 749520 y f <
1. Eniy Nae ecretary of State

SUNTIDE OF FORT WALTON BEACH QWNER'S ASSOCIATION 09-12-2001 90022 002 ****61.25
Principal Place of Business Mailing Address
210 ANGELFISH AVE. 210 ANGELFISH AVENUE TrrwaAvy
P. 0. BOX 882 P. 0. BOX 882 :
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549
us us
= R v A O KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State - -"—= = . - -—~City & State 4. FEI Number - - . |Applied For.-

592384020 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';es‘:lﬁgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIM. DARLEEN M. Street Address (P.0. Box Number is Not Acceptable)

2801 JERRY PATE CT :

SHALIMAR FL 32579

i City L Zip Code
4

tered agent ar beth, in the-§late of Florida.

/W e 7/@/ &

. The above named entity submits this staterment for the purpese of changing its registered office or r

S!GNA‘TURE jﬁfé@ﬂf /4«—& {1

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent s:gnature required whan remstallng]

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TILE PD O elets TIMLE [ change (] Addition
NAME GRIM, HARRY J NAME
STREET ADDRESS | 2801 JERRY PATE CT STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-S1-2P
TITLE STD O Delete TIME [J Change [ Addition
NAME GRIM, DARLEEN M NAME
stheev ancress | 2801 JERRY PATECT _ _ . . STREET ADDRESS . . e et e -
crv-stz¢ | SHALIMAR FL 32579 ' oiTy-sT-2P T i
TITLE D [ Dslete TITLE [ change [ Additicn
NAME GRIM, DEREK H. NAME
STREeT AnDRESS | 2801 JERRY PATE CT STREET ADDRESS
CITY-57-21P SHALIMAR FL 32579 CITY-§7-2IP
TILE [ Detets TITLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21p
TILE 1 Delete TITLE ' [T Change [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TIE . ' . 1 Delete TITLE * Octhange [ Addition
T E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CAY-§7-2P

12. | hereby cenlify that the information suppiied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i}, Florida Staiules. | 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 trusige empowered to execute this report g4 required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or an an attachment with angddress, with all other I|ke =
553 - ARL (4

SIGNATURE:-

KA

CR2E037 (5/01)



