m
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am

DOCUMENT # NO0O000001894 o Secretary of State
- Ently Name gl : 05-21-2002 91194 003 ****61.25
BEACH HAVEN COVE HOMEOWNERS ASSOCIATION, INC. /
v
Principal Place of Business Mailing Address
350 PENSACOLA BEACH BLVD. #7 PO BOX 99
GULF BREEZE FL 32961 GULF BREEZE FL 32562
T
= P P B W IR
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
. 5931334
City & Siate City & State 4. FEI Number Applied Far
APPUED FOH Not Appliceble
Zip™ Country Zip Country ) ! $8.75 Additional
. 5. Certificate of Status Desired (] Fee Requirad
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. e o |_Name . e |
LYONS, MARK Wl Street Address (P.Q. Box Number is Not Acceptable)
350 PENSACOLA BEACH BLVD. #7
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Signatre, typed of printed nama of registared agent and Lite it appicable. {NOTE: Registered Agent signature roquind whah renstaling) DATE
. 9. Election Campaign Financing $5.00 May B5 -- Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Depanmem of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e Othange [ Acdtion | 5
Have LYONS, MARK i NAVE =Y
srees ApoRess | 350 PENSACOLA BEACH BLVD. #7 STREET ADORESS 3
or-si-2¢  \GULF BREEZE FL 32561 CITY-ST-2IP lé-l
" e vD O Detete TME " Oicthange ] Addllion |G
NAME W. BROOKS LYONS NAME
STREETADDAESS 1350 PENSACOLA BEACH BLVD. #7 STREET ADDAESS
crv-sT-20 . . |GULF.BREEZE FL-32881 = oo - - o o JOMSIRR - - . 1.
_|me______(STD_ .. o Tloeee  § mme O cange ] Addition
NAME ROHMAN, . JOANNE F NAME e )
STREET AD0RESS | 4504 TWIN OAKS DRIVE STREET ADDRESS
CiTY-ST-2ZP PENSACGLA FL 32506 CITY-5T-2P
TLE O3 Deleta TnE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
Cirv-st.2p CITY-ST-2F
e [0 peiete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CITY-ST-2IF
TIRE [ Delets TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY.ST-21P
12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diragtor
of the corparation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an anta ent with an address, with all other ke empowerad.
ivra—liln -
SIGNATURE: \ RIVREATATIRED  4-2¢-~02 BSD 934-0494D
SIGNATURE AND TYPED OR PHI NAME DF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




