¥

bESS )

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 01, 2001 8:00 am

DOCUMENT # NOQO00001894

1. Entity Name

BEACH HAVEN COVE HOMEOWNERS ASSOCIATION. INC.

Secretary of State

07-12-2001 90118 006 ****6] .25

ﬁ)

Mailing Adcress

350 PENSACOLA BEACH BLVD. #7
GULF BREEZE FL 32561

Principal Place of Business

350 PENSACOLA BEACH BLVD. #7
GUAF BREEZE fL 325l

R XY

3. Mailing Address
0, Box_4

2. Principal Place of Business

i

AT

Suite, Apt. #, elc. Sulla Apt. #, 6lC. DO NOT WRITE IN THIS SPACE P
] {
City & State Clhty & Stat, 4, FEI Number ) [ Appliad For
G‘ 1€ E Igﬁ 4l |Not Applicable
Zip Country Zip ‘I:J $8.75 additional

6.<Name and Addresa-of-Current- Rog!s!ered Agem----— ——e

32562 m‘a&m

5, Certificate of Status Desired

Fee Requirad
7.~ Name-and-Addreas of New Regls:uud Agent-

e

- P _— B = sNam@ -=m=em s wme = me B A S e B
Street Address (P.Q. Box N is Not A I

LYONS. MARK n eet ress (P.Q. B umber is cceplable) }

350 PENSACOLA BEACH BLVD. #7

GULF BREEZE FL 32561
S City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the stata of F!orida.i.

4 d
SIGNATURE
+ DATE

Sigriatute, typed or phinisd namea of ragistark] agent and title # mpplicable.

{NOTE. Registered Ageni signature reguired when rilnstaling)

'

FILE NOW: FEE IS $61.25
After September 12, 2001, min, will be $236.25

9. Elgction Campalgn Financing
Trust Fung Contribution.

l
Make CHeck Payable o
Depfrtmeni of State

$5.00 May Ba
Added to Fees

!
I

l.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE PFD ] Dekete ITLE ' [0 change D Asdler | S .
RAME LYONS, MARK 1l NAME B
srecTaopaess | 350 PENSACOLA BEACH BLVD. #7 STAEET ADCRESS 3
CITY-§1-2p GULF BREEZE FL 32581 Civy-5i-op i é’ .
TLE VD O pelete TE | [O Change  [] Addition | O
NAME W. BROOKS LYONS NAME
stheeraooress | 350 PENSACOLA BEACH BLVD, #7 STREET ADDRESS |
orv-st-2f | “GULF BREEZE 'FL 32581 ~-—- - ~ - - s m l - CHTY-SE- 2P e |~ LN ser - - B B
TME STD O Delets TTLE [ Change  [C] Addition

~ N -~ROHMAN JOANNE F— R T e — — s
steect anpaess | 4504 TWIN QAKS DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32506 CITY-ST-2P N _
THTLE : [ Defete TIEE [ Change  [] Aadition
NAME NAME i
STREET ADORESS STREET ADDRESS "
CITY-S1-7P GITY-51-2P
HILE . [ oerete TTLE [ change [0 Addition
NAME NAME ;
STAFET ADDAESS STREEY ADORESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE C O Change [ Addition
NAME NAME P - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certily that the information supplied with this flling does not quality for 1he exemption stated in Section 119.07(3X0), Florida Statules. | further cerily that the information
indicated on this report or supplemental repont is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trustee empowered to execute fhis report as required by Chapler 617, Florida Stawtes: and thal my nams appears in Block 10 or Block 1111

changed, or onan aﬂaCHWess with all other iike empowerad.,
NS A\ ¢ :.;; g
SIGNATURE: ___ WV EW] =

1-10~ D\ BSO ‘I%qr Q4O

SIANATURE AND TYPED OR PRINTED AAME OF smuua OFFICER OR DIRECTOR

Date Daytime Phons #




