FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT # 74
1. Entty Nare 749520 ecretary of State
04-18-2002 90408 025 ****5] 25
SUNTIDE OF FORT WALTON BEACH OWNER'S ASSOCIATION
» INC.
Principal Place of Business Mailing Address
210 ANGELFISH AVE. 210 ANGELFISH AVENUE
P. 0. BOX 882 P. 0. BOX 882
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549 - R R
us us ' s
F T v AN TR AR A
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“2384020 Net Applicable
Zip Country Ze Country 5. Certificate of Status Desired | feae' gg“ﬁ?ﬂb"a'
w— .. . - 6. Name and Address of Current Registered Agent ., .. . . - - - oo -..—- -.~1. Name and Address of New Registered Agent. . .
Name
GR‘M DARi..EEN M Streel Address (P.O. Box Number is Not Acceptable)
s B
2801 JERRY, PATE CT
SHAUMAR T 32579
g 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
Stgnatura. typed oF printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE 'S $61‘25 Trust Fund Contribution. D Added to Fees Depar‘tment of state

10. QFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [J pelete TITLE [Jchange  [) Addition
NAME GRIM, HARRY J NAME

sTreeT anoress (2801 JERRY PATE CT STREET ADDRESS

crv-sT-2F | SHALIMAR FL 32579 CITY-5T-2PP

THLE STD T Delete me CJchange [ Addition
NAME GRIM, DARLEEN M NAME

sTreeT aDoRESS [ 2801 JERRY PATE CT STREET ADDRESS
G-tz [ GHALIMARFL 32579, o o oo . [ OTCSTIP ) —

TILE D [T Delete TITLE ' [JChange L] Addition
NAME GRIM, DEREK H. NAME

sTreer a00ReESs | 2801 JERRY PATE CT STREET ADDRESS

CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP

e (J Delete TE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

my-ST-2P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07§3)(i), Florida Statutes. | further certify that the information
Indicatéd on this report or supplémenial report is true and accurate and that rmy signature shall have the same lega! etfect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreds, with all other like empowered. ?31
p ¥/ 250 eny
[4 "' * Dae

Dalytims Phane # v

SIGNATURE:

CR2E037 (9/01)



