<2001 UNIFORM BUSINESS REPORT (UBR)

FILED

of the corporation or tha receivg

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
qr trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11if
i , yith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or.directar

e

s linse

Date

-§9

Daytighe Phore ¥

o i
DOCUMENT # 755074 Jan 29, 2001 8:00 am '
. Enti
1. Enty Namo Secretary of State
SUMMERHOUSE BEACH & RACQUET CLUB CONDOMINIUM ASS 01-29-2001 90064 014 ****51 25
Principal Place of Business Mailing Address
8550 A1A SOUTH 8550 A1A SOUTH )
ST.AUGUSTINE FL 32086 ST.AUGUSTINE FL 32086 L u u 1 u b J 8
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2126850 Not Applicable
2P Country Zp Country 5. Cerlificate of Status Desired O §8'75 .ﬂfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P . - — | _MName . o e e e en e = e ——
W]LSON, ALEX Street Address {P.Q. Box Number is Not Acceptable)
372 OYSTER COURT
SAINT AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name ¢ registered agent and title if applicabla {NOTE: Registersd Agant signature required when reinstating) 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD 7 Delete Tme ™ Jchange [ Addition |
NAME WILSON, ALEX HAME wi “,am Car \500 s
sreer ooess | 372 OYSTER COURT STREET ADDRESS | } 705 5
orv-st-ze | SAINT AUGUSTINE FL 32084 CITY-ST-2P ‘ﬁc\a\ V. ”C. 'N 14732 S
o
TITLE sD ] Delete TITLE [ change  [] Addition 5
NAME HAVERMALE, HARRIET NAME
sTreer apoRess | 6435 COLEWOOD CT. N.W. STREET ADDRESS
arv-st-zp | ATLANTA GA 30328 CITY-ST-7P
e 1D 7 Delere THLE T Change L) Addition
NAME FRALISH, MARVIN NAME
sTreer aporess | 4348 TUCKER N. COURT STREET ADDRESS
CITY-ST-7IP TUCKER GA 30084 CITY-ST- 2P
TITLE [ Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-21P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P



