‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762330

1. Enlity Name

BEACHES COUNCIL FOR DISABLED PERSONS, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90131 041 ****51.25

Principal Place of Business Mailing Address
13729 WM. DAVIS PEKWY. W

IACKSANVILLE FL 322204 JACKSONVILLE FL 32224

2. Principal Place of Business 3. Mailing Address

VOV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2347951 Nat Applicanle
=Zip—. |- Country _ | AP o COUMY o = |o5: Geriificate of Stetus Desired (Do - $8.7§Aggitigpgl_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSCHMAN (ALBERT E.), JR.

Street Address (P.O. Box Number is Not Acceptable)

2215 S THIRD ST
JACKSONVILLE BEACH FL 32250 : :
‘ City FL Zip Coce
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
Signatura, typad or printed nama of registerad agent and titls if applicable. (NOTE. Ragistarad 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 11, "1.0) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TME VPD ' [J Delete TIME %’E RerRY %ﬂéf 72T S Plange O Agtion
NAME ROBERTS, JERRY NAME — Pra I3 p

STREET ADDRESS |41550 3RD STREET STREET ADDRESS / / 2 5 ’ ? 5 77 ﬁﬂf:’&!ﬁz ﬂ.Zsf'ﬁ
anv-s1-2¢ | ACKSONVILLE FL e | TR S oMV hALE BEHH FL.
TME SD 3 pelete TME [J Change  [@ARcdition
NAME DEAN, JAN . NAME

STREET ADORESS, 114 - EVANS-DRIVE~ - =+ e =1 o e . = _ [ SIREETADORESS |- o, o e o S meem e R T o =
om-S1-2¢ | |ACKSONVILLE BEACH FL - sz | 21/ LRGSO

TITLE TD O Delete TITLE Mhange (] Addition
NAME WILKINS, JIMMY RAME z/ 0 322 0
STREET ADDRESS (19 N 3RD ST . . STREET ADDRESS

anv-s1-2¢__JACKSONVILLE FL 32250 e | TRCKSON VIL LE BERACH, Fe
TITLE PD I Delete TLE ’/’V,Z, Change [ Addin
NAME RAYBROOK, CHARLOTTE NAME g

STREET ADDRESS 13720 W.M. DAVIS PKWY. W STREET ADDRESS

CiTY-3T-ZIP _JACKSONWU.E FL 42224 CITY-8T-2IP

TITLE D [ petete TITLE (3 changs [E’Addition
NAME THOMPSON, DAVID NAME

STREET ADDRESS |g50 SEMINOLE ROAD STREET ADDRESS

oTV-sT-2P  [ATLANTIC BEACH FL ov-stze |2/ / 3 A& 3 3

e D O Delete me Y -/ 7 Plcange [ Addition
NAVE WELLS, GENE NAME GENE WE ‘I’, 2 j: SWEET L PNE
STREET ADDRESS (9446 SEMINOLE ROAD seraoveess | f R 7748 /ME A _

om-sT-2p [ATLANTIC BEACH FL st T RECKCp 4/ VI EAE, LFL, BRAA 25"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p empeowered. .

changed, or on an attachment with an address, with all other Jj
e

SIGNATURE:

Dreasloid -1t -20m

(¢ 24/

I ZZh) S

v Date Daytime Phone #

CR2E037 (9/99)

"
K



