2002 UNIFORI\?I BUSINESS REPORT (UBR) FILED

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 11955, LITTLE CREEK LN.
orv-STIP | JACKSONVILLE FL 322237117

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Celets TLE * [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-S7-2P

nLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

does nobqualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further cenrtify that the information
gnd thag my signature shall have the same legal effect as if made under oath; that | am an officer or dlrecior
of the corporation o the receivef or lru j r is repfy equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: UG, "/ | 1RED ///OL/)J— ?o‘f—%f ‘/37’/

12. | hereby certify that the information supalied with this filin

L SIGNATURE AND TYPED ORFH NTED NAME OF SDGTFE OFFICER OR DIRECTOR T Date Daytime Phcna L]

i
~
DOCUMENT # 750918 Jan 30, 2002 8:00 am &
1. Eniy Name Secretary of State
NORTH.BEACH CONDOMINIUM ASSOCIATION OF ST. JOHNS 01-30-2002 90155 033 ==**61.25
COUNTY, INC..
Principal Place of Business Mailing Address
11955 LTTLE CREEK (N - 11655 LITTLE CREEK LN
JACKSONVILLE FL 32223—7117 JACKSONVILLE FL 32223-117
us us
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4. FEI Number Applied For
NOT APPL'CABLE Nat Applicable
Zip Country 2ip Country 5, Certificate of Status Desired O ?t;.e.gesq l.:\i?édcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ~Name——= e e —
LEiBOWIER‘CHARD DR Street Address (P.C. Box Number is Nol Acceptabie)
11955 LITTLE. CREEK LN
JACKSONVILLE FL 32223-7117 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Flerida.
*SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agsnt signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE Ochange [ Addition S
NAME LEIBOWITZ RICHARD - NAME %
STREET ADDRESS 11955 UT]‘LE CREEK LN STREET ADDRESS 8
SIS | JACKSONVILLE FL 322237117 st 2p S
TITLE STD [ Delete TITLE [Jchange [ Addition 8
NAME LEIBOWITZ, FRANCES NANE
STREET ADDRESS 11955 LITTLE CREEK LN STREET ADDRESS
GTSTTP | JACKSONVILLE Fl 322237117 o st2p
TIIESEE P T T ———[F} Delate - R T E e = St t L s e {2):Change - [3 Additions [+
NAME LEIBOWIZ, DAVID NAME



