2003 NOT-FOR-PROFIT CORPORATION

FILED —

Mar 28, 2003 8:00 am

DOCUMENT # 755074

1. Entity Name

SUMMERHOUSE BEACH & RACQUET CLUB CONDOMINIUM ASS

UNIFORM BUSINESS REPORT (UBR)

OCIATION, INC.

Principal Place of Business Mailing Address

8550 A1A SOUTH 8550 A1A SOUTH
ST.AUGUSTINE FL 32086 ST.AUGUSTINE FL 32085
us us

2. Principal Place of Business

3. Mailing Address

L0 AR S

FESOBURS

B_,/CHECK HERE IF MAKING CHANGES

Secretary of State

03-28-2003 90053 013 ****5] 25

W

A

St Bugushwe

T Knucting, T

4. FEl Number 59-2126850

Applied For
Not Applicable

5. Certificate of Status Desired

0O $8 75 Additional

32080

ey

25 0%

Coyntr S

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
—“gsyow"%lig EAS} Street A‘d;jress (P.O. Box Number is Not Acceptable) -
SAINT AUGUSTINE FL 32088
City FL Zip Code

the obligations of g‘stered agent

SIGNATURE

8. The above named gntity submits this stategpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

// Gai) A. Briswoakd Lenera) m@r 3&0@3

Slgnalure, typed ar prlnlad nama of registered agant and title if epphcabls

(NOTE: Registerad Agent sngnatura raquired when :amslatmg)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

CR2EQ37 (10/02)

OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
Wit PO ] Delete TITLE Afrange [ Addition
NAME HYDE, NANCY NAME g\ 6%
sTReeT anoress | 2669 REGENCY DRIVE STREET ADDRESS S50 CO‘-Y\O
CITY-ST-2IP TUCKER GA 30084 CITY-ST-2IP q"ﬂipf_ e_ l'-l-gg
TITLE vD O pelete TILE E/Change ] Addition
wee | WHELLER, BOB - DAY, TENN 5 & 430
stReeT Aporess | 10560 BIG CANQE STREET ADDRESS | <% 65 O A’\ A S i
CITY-ST-2IF JASPER GA 30143 orvst-ze | 5y "h n\e_.-—-P[ D ng e
TTLE™ - Tt TTeET T e e O pelete TLE [ Change [ Addition
NAME CAHLSON. WILLIAM HAME
smreetanoress | 1705 BATES RD STREET ADDRESS
CITY-ST-2IF SINCLAIRVILLE NY 14782 CITY-5T-2P p
TITLE -~ |SD O celes TITLE Mnge [ Addition
NAME WILSON, ALEX NAME Q@%V\é
streeT anoress | 372 QYSTER COURT STREET ADDRESS
orv-sze | ST AUGUSTINE FL 32080 CITY-S1-2P 2%\,50@1 O\ O&a‘/ V’\B F l %Q%O
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -5T1-21P
TITLE O patate TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP- e

of the corporanon or the receiveg.as trustee empowered t0 exe

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutss. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

prpowered.

e L ks el RARAE B A B e rmemam ot ol i s e S T PRE O Teee——



