2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770408

1. Entity Name

BEACHSIDE CONDOMINIUM OWNERS ASSOCIATION, INC.

FILED
Secretary of State

03-03-2000 90268 033 ****6] .25

Principal Plage of Business

010 5. HWY 3%5

SANTA ROSA BEACH FL 32459

us

Mailing Address

3010 5. HWY 395
SANTA ROSA BEACH FL 32459
us

2. Principal Place of Business

3. Mailing Address

IR

A MBI

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clity & State 4, FEI Number Applied For
53"1 74 1005 Not Applicable
Zip Country Zip Country » ‘ $8.75 additional
5. Certificate of Status Desired || Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, NORA o ~ B Stnreel Afidress (P.O. Box Numt.aer is Not Acceplable)
3010 SOUTH HIGHWAY 395
SANTA ROSA BEACH FL 32459 , ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida

SIGNATURE \ NiNe

» N
Signature, typed or printad nama of registered agent and

NN

— N B T e — - e o o
FILE NOW: 9. Election Campaign Financing $5.00 Méy Be MEKE Cletk Pagable to——~——]
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. b‘l;i:ICEF;S AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE CD [ pelete TITLE [ Change [ Addition
NAME HANSON, HANS NAME
STREET ADDRESS (1400 GREENVIEW WAY STREET ADDRESS
omv-sT-z7 | AWRENCEVILLE GA 30244 CITY-ST-2IP
TITLE PD [ Delete e [ change (7] Addition
NAME CARNEY, KEN NAME
STREET ADDRESS {494 EMBRY LANE STREET ADDRESS
omv-sT-2P  [MARIETTA GA 30066 CITY-ST-2P
me - [STD. __ _ e T e [SSecceNos [ Change  [Ekeidtion
NAME C0BB, JOE NAME s uckes
STREET ADDRESS (5305 CHEMIN DE VIE STREET ADGRESS | - QS Y
omv-s-2P  [ATLANTA GA CY-ST-ZIP 22;@2 E'LD \'\m \\C\
TITLE 0D [ Delste TITLE [ change [ Addition
NAME MIDDLEBROOKS, JOE NAME
STREET ADDRESS |RT 4 STREET ADDRESS
om-sTZP WARWICK GA CITY-ST-2IP
TITLE D [ pelete TITLE [ Change ] Acdition
NAME MCNEEL, TIMOTHY HAME
STREET ADDRESS 15069 EAST FAIR DRIVE STREET ADORESS
CN-ST-ZP (LITTLETON CO 80121 CITY-ST-2P
TMLE 0D O Delate TILE TR etioNarese | Bemnge [ Addition
NANE PAILLE, EMILIE NAME Somale. Nai\le
STREET AODRESS 11413 NORTHVIEW AVE STREET ADDRESS WA OO T e eud ‘%\KD‘Q—
CTY-ST-2P  |ATLANTA GA eTy-ST-2p St aocdo, o, 2T\

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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

of the corporation or the receiver or trustg

At

B execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Al other like empowered.

Zro- e 7

Date

Daytms Phone #

Mar 03, 2000 8:00 am

CR2EC37 (9/99)



