' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763109 Jul 09, 2002 8:00 am
1. Ent\lﬁr Name Secretal ’f Of State
07-09-2002 90021 017 ****p]1 .25

THE BEACH CONDOMINIUMS OWNERS' ASSQOCIATION, INC. )//

Principal Place of Business Mailing Address

8459 GULF BLVD 8459 GULF BLVD

NAVARRE BCH FL 32566 NAVARRE BEACH FL 32566

us - us

F T s (IRIUAERRIR I
Suite, Apt. #, efc. Suite, Apt. #, _elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

59'25735?6 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 3 gge'g‘; L’:f:c;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CoTT = b - el - - Name ~ - =

Street Address (P.O. Box Number is Not Acceptable
IRWIN, LINDA ( piable)

8138 ESCOLA ST
NAVARRE FL 32566

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept

\

the obligations of registered agent. \

SIGNATURE
£ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstered Ageant signatura required when rainstating) DATE
' After September 13, 2002, 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
o % min. will be $236.25. . o Trust Fund Contribution. (. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 3 Delete TITLE [Jchange  [J Addition
NAME MILLIGAN, JAMES NAME
STREET ADDRESS 8993 PEMBROKE ELUS STREET ADDRESS
CITY-ST-ZIP MEMEHIS_IN_@KSS CITY-ST-ZIP | )
TIE T (1 Delete e A\ O Change  [] Addition
NAME NEWBILL, MERRILL NAME e
STREET ADDRESS 972 GRAND CORAL DR STREET ADDRESS
CITY-ST-ZIP GULF_BBEEZE_EL32561 CITY;ST-!IP 7 R .
TITLE AT O Delete TITLE A T6 ner ¢, B Change [ Addition
NAME NAME [}
STREET ADDRESS WAGONER, LINDA %(}7440 Guwir BLV/d
822 CREEK TRAIL STREET ADDRESS A
ov-ST-27 | ANNISTON AL 36208 av-sze | Alavadve Beach, P 32§ b
T VP ) Detete Tme vF < (dChange [ Addition
Nk STANDLEY, RAYFORD NaME S Wwi : -
STREET ADDAESS | 3000 CHIPPEWA LANE szt aoness | Y # S ESeopdtas Place
CITY-ST-2IP PACE FL 22571 CITY-ST-2IP p{,.{ fa (.0"‘&; ;L_, 2257046
TITLE S [ Delete TM.E O change [ Acditian
NAME MARKS, SHARON NAME
STREET ADDRESS | 4400 FAIRHAVEN DR STREET ADDRESS
CITY-ST-ZIP GAL[[IEB_MS_:E&R"‘ CITY-ST-ZIP
TLE ) [ pelete TILE Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby cenify 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 infermation
indicated on this report or supplementzl repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this repart 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 addresgewith all other like empfyvered.
SIGNATURE: ssaw@ﬁ;@@@&@ww D 2/3/0  550-93%9 94 7

. - e —

CR2E037 (4/02)



