2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753163

1. Entity Name

JACKSONVILLE BEACH BOP ASSOCIATION, INC.

Secretary of State

(03-10-2000 90022 048 ****70.00

Principal Place ¢f Business

7948 MANATA ST.
JACKSONVILLE FL 32217

Mailingi Address

7943 MANATA ST.
JACKSONVILLE FL 32217-3648

2. Principal Place of Businass

3. Mailing Address

U BRUBEN AR

Suite, Apt. #, etc,

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2137701 Not Applicable
T t H ege
Zp Country Zip Gountry 5. Certificate of Status Desired $8'75 'o.‘dd't"’"al
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registefed Agent
' Na

BERREY, BUTCH
7948 MANATA ST.
JACKSONVILLE FL 32217

me
"BUTCH BERREY

Street Address (P.0. Box Number is Mot Acceptable}
7248 MANATA ST

JACKSONVILLE FL 32217-3648

City

Zip Cede

FL

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

Slignature, typed or printed nama of registerad agent and title if applicabla.

(NCTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (14 ‘ [ Deiete TITLE DP NS Change [ Addition
NAME BERREY, BUTCH NAME KEN KOEHLER
STREET ADDRESS | 7048 MANATA STREET | SWEETADDRESS | 409§ HONEYSUCKLE CIR
om-s-22 | JACKSONVILLE FL Ciny-1-21P MIDDLEBURG FL 32068-5631
TME DV ) Delete me DV S Change [ Adgition
% e OB R | OISR,
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P | }%igéﬁrﬂf :?2%25 _ ) CITY-ST. 2P JACKSONVILLE FL 32217-3648
TILE "oy . O pelee TNLE DV ] Change [ Additicn
NAME STOUDENMIRE, RUSTY ' i NAME 1\%1{11(%‘. %%%%Ng 5
STREET ADDRESS STREET ADDRESS
cirv-st-ap | %ggﬁaﬂg S_ng1: 0 OITY-ST- 2P ORANGE PARK FL 32065
TILE S - o [ Delete | TITLE S L3 change [ Addilion
NAME HOLDEN, BETTYE NAME PATRICIA AVINGER
STREET ADCRESS | 3873 JEAN ST sTRETAO0RESS | 7650 QLD KINGS RD S
GrY-sT-2F | JACKSONMVILLE FL 32205 imy-ST- 2P JACKSONVILLE FL 32217=3857
TITLE T ™ Defete | TITLE T E Change [ Addition
NAME BOYSEN, SHELLEY NAME BETTYE HOLDEN
STREET ADDRESS | 1696 SANDY HOLLOW LOOP STREETADDRESS | 3873 JEAN ST
or-sT-2¢ | MIDDLEBURG FL 32068 ITY-ST-2P JACKSONVILLE FL 32205
TiTLE 1 pelete TITLE I change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this fi\ing
indicated on this report or supplementai report is true and,

does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
s accurale and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 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 address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED

Date Daytime Phone ¥

Mar 10, 2000 8:00 am

CR2E037 (9/99)

SoselnEATzED  (Mich (occey 3/4he 904 7550
NAME OF $IGNING OFFICER ORWMECTOR o —_—_l



