2002 UNIFORM BUSINESS REPORT {UBR)

2

FILED

DOCUMENT # 759870

1. Entity Name

(E:MEHALD SURF CONDOMINIUM OWNERS' ASSOCIATION, IN

Mar 12, 2002 8:00 am
Secretary of State

02-03-2002 90012 019 ****61.25

Mailing Address

8245 GULF BLVD.
NAVARRE 8EAGH FL 32566

Principal Place of Business

8245 GULF BLVD.
NAVARRE BEACH Fl, 32566

L v s

2. Principal Place of Business 3. Mailing Address

AR AAC M

Suite, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4. FEl Number Appiied For
59-2047134 Not Appiicable
Zp Couniry Zip Country §. Certificate of Stalus Desired [l ga'-,s Mdiﬁm'
e8 Required
6. Name and Address of Current Reglatered Agont 7. Name and Addrass of New Registerad Agant
E— s = _Name e oo = _ N |-
CENTURY N ISMND wEw HEALTY Streat Address (P.O. Box Number is Not Acceptable)
8510 NAVARRE PKWY
NAVARRE FL 32566
City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered offica or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed o printed name of (a0isterad agent And Litle if applicebia.

{NOTE: Registersd Agent signaiure tequittd when renilatng)

. . 9. Elgction Campaign Financing 00 Make Check Payable to

‘ ; FILE NOW: FEE IS $61.25 S e G o $3.0 ) May Ba Bepartment Y ate
1MD. QFFICERS AND DIRECTORS I 1. ADDITIONS f/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE [B)ENCHEA, O elsie TIE (B enehea TRIGIAD D O Coange ] Addition g
NAME TRAIAN NAME . &
smeeTaouress | 1260 W. HICKORY SPRINGS s | 1L o0 7 M CKor Se 5
orv-si-2p | BRENTWOOD TN 37027 CITY-5T-2P 37627 §
e D 0O pelete L ] Vfl-_k ,% . B Change [ Addilon |5
NAVE RICHARDS, RUTH MaME %& Chard
sTheEr AOmess 5810 HOWELL HIGHLANDS PLACE smestaponess | 5 & 10 Hrowe iy **‘3:‘*“’@5
cwv-s1-2¢ }STONE MOUNTAIN GA 30087 ov-st [STONe Mt 6/ 300%€7
TME PD ) & Delete TILE [ change [ Addition
NAME WEBSTER-BiLl- - HAME -
STREET ADODRESS | 119 LAIUREL DR STAEET ADDRESS
ore-s-z¢ | AUBURN AL 36830 CIFY-§1- 2P
TinE DV £ Deete TnE PResident 8] ¥ Chznge [ Addition
Nang KAIN, MIKE NAME Hige Kaieof
STREET ADORESS {21 PAVE LN. STREET ADORESS (w2} P AU L. LANE
orv-si-ar | GLEN MILLS PA 19342 ovsize elew Mils Pa (934>
TME D B oelets TINLE P b ] Change g ‘Addition
NAME CINAGLIA, ED NAME JowN P:r\dersoafjﬁ
sReETAgoress | 2204 HILLSIDE RD smeTooness | £ 77 OF Wil let WAy
crv-s1-2¢ | WILMINGTON DE 18810 cvstze [ TAMPL, P 33,28
TmEe [ Dekete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P

12. | hereby certizima: the infarmation supplied with this filing does not qualify for the exermption stated in Section 1 19.07&3)0). Fiorida Staiutes. | further certify that the information
i accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axecute this report as raquired by Chapter 617, Florida Stattes: and that my name appears in Biock 10 or Block 111f

indicated on this repon or supplemental report is true an

changed, or on an attachmet with an address, with all other likg empowered.

iy

li1]oz. 850-939-236¢C

SIGNATURE e

SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER Qh DIRECTOR

Daylirna Phone #




