2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750918 Apr 13, 2001 8:00 am

-

1. Entity Name ¢ eCl‘etal‘y Of State

NORTH BEACH CONDOMINIUM ASSOCIATION OF ST. JOHNS 04132001 90019 030 ****61 25

Principal Place of Business Mailing Address

11955 LITTLE CREEK LN 11985 LTTLE CREEK LN

JAGKSONVILLE FL 32223-7117 JACKSONVILLE FL 32223-7117

Us us

Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired  [J $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T [BEOWTZ BCHARRB DR ="~~~ - “=s T 7 v '[Tgredl Addréss (P.O. Box Number is Not Acceptable)
cl
11955 UTTLE GREEK LN
JACKSONVILLE FL 32223-7117
City Zip Code
/7 ) Vi : . FL
8. The above na ityAubmits this statement 1 nging its registered office or registered agent, or bath, in the state of Florida.
/42
SIGNATURE v
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ;

10, <, -aet . - QFFICERS AND DIRECTORS: & 4 - 11, . .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD [ Gelete TITLE [ Change ~ [ Addition,

nave - L LEIBOWITZ, RICHARD- . » -+, NAME o .

stheer abofess | 11955 LITTLE CREEK LN STREET ADDRESS ‘

ar-st-2p | JACKSONVILLE FL 32223-7117 CITY-ST-20P

TILE S1D O ovelete TITLE [ Change [ Addition

NAME LEIBOWITZ, FRANCES NAME

STREET ADDRESS 11955 LITTLE CREEK LN STREET ADDRESS

cny-st-p | JACKSONVILLE FL 32223-7117 cimy-st-21p

TMLE VviD O Delete TILE [JChange [ Addition

NAME LEIBOWITZ, DAVID NAME

STReeT aDDRESS | 11955 LITTLE CREEK LN STREET ADDRESS

+ GITY-ST-ZIP *JACKSONWLLEFL32223-?117 T i - GiTY-ST-2IP - | - - — - LR - B L e

e [ elete TITLE ' (1 Ghange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition'

NAME ’ NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-81-2IP

TILE O palete TITLE [ Change [ Addilign

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2IP CITY-S7-ZIP .

12. | hereby certify that the informgtign supplied wnh thie |I|ng does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gu d acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the gceiver or tustee g ol tef efpcuta 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 attaghmes] i) rfiike empowered. ,

- WD Lr o) ‘// 7/57 Gof-psx 4%/

SIGNATURE: [Z L% ( HE&&W X~ ) 7 -Y%;

sacmrune AND TYPED OR PRINTED JAME OF SIGNING QOFFICER QR DIRECTOR Date Daytime Phone #

[LYEYR N

CR2E037 (10/00)



