2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (340836 FILED
1. Entity Name A l' 04, 2000 8:00 am
INLET MANAGEMENT COMPANY ecretary of State
04-04-2000 90023 032 ***150.00
Principal Place of Business Maiting Address
2601 N PENINSULA AVENUE 2601 N PENINSULA AVENUE
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169-2068
T e (AR A AERR IR
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2301751 Not Applicable
ap Couriry Zip Country 5. Certificqte of Status Desired (] Eese.ggq lﬁ?:;tional
6. Namse and Address of Current Reglstered Agent ~ ~ . 7. Name and Address of New Registered Agent
Name
DEVER, LARRY G.
GRIFFIN, LONNIE Streel Address (P.O. Box Namber s Nt A b
2601 N PENINSULA AVENUE o508 B TR HBUSE “BRIVE "
NEW SMYRNA BCH FL 22169
““ NEW SMYRNA BEACH FL | ** 95168

8. The above ngfed enp submits thigfstatement for JMe purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE 7 ’-/> 5/ _9)0 } ,QO&(\\

gnature, vIped or printad nama‘ﬂﬂ'ﬁﬁﬁlemd agernt and ttie if applcable. {NOTE: Registered Agent signature required when ssinstating} hate L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax filingp requirememgamd elects rcf;y da 50, ¢ After MAY 1, 2000 Fee wiil$ be $550.00 10. .'?r'jz:'lfzn%ag’;?f;uﬁ::m‘”g - fdsd'gﬁu";?; fe
{See criteria on back) O Make Check Payable to Departiment of State ' .
1. OFFICERS AND DIRECTCRS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P XX eiete MLE D [ change XX Acdition
NAME GRIFFIN, LONNIE ' NAME DEVER, LARRY G.
STREET ADDRESS | 2601 PENINSULA AVENUE sTREETADDRESS | G(Q CLUBHOUSE DRIVE
Gr-S-2P | NEW SMYRNA BCH, FL 00000 ry-S1-27 NEW SMYRNA.BEACH, FL 32168
e S [ Delete TMmE D XX change [ Addition
NAME EDDY, JAY NAME EDDY, JAY
STREET ADORESS | 7710 JONES-MALTSBERGER sTREeTADCRESS | 7710 JONES-MALTSBERGER
CITY-5T-21P SAN ANTONIO TX CITY-ST-ZIP SAN ANTONIO. TX. .
TITLE 3 Delete TITLE [ Change [ Addition
NAME ‘F NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S7-2IP
TITLE {1 Delete TILE . . . O change [ Acdition
NAME . NAME ’
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE O Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / /-7 CITY-S7-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the reéceiver ¢
changed, or on an attachrent wj

Nesey Mgl ais 3\20\Qoro

V[mm-% AND TYPED OR PRINTROFAME OF SIGNING OFFICER OR DIRECTOR ¥ Date i Dayume Phona #

ied with this fing does not quadify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
red to execute ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, wih other like

SIGNATURE:

CR2E034 (9/99)



