1/22/01-

2001_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQO(005444

1. Entity Nams

SOUTH BEACH CVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Feb 12,2001 8:00 am
Secretary of State

01-22-2001 90034 014 ****5]1.25

16800 S OCEAN BLVD BOX A 1900 5 OCEAN BLVD BOX A
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062 —
Suite, Apt. #, etc, Suite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applicd For
Mot Applicabie
Zp ‘Cmmw e Country 5. Certificate of Stalus Desred [ ?3, ;Eq Addiional
6. Name and Address of Curreit Registered Agent 7. Name and Address of New Regl: ¢ Agent
e e B A e N~ e e e e S
CLARK, CHARLES T Street Address (P.O. Box Number i3 Not Acceptable) L
1915 E TERRA MAR DRVE - - - = - Coroeme s T -
POMPANO BEACH FL. 33062 ‘
City FL I Zip Code
.. - mment for tne purposa of changing its registered office of reg d agem, or beth, in the state of Florida,
e
SIGNATURE S, .27 : — £
rure - Jmun-. e 1 180 TOTEd $08N and Lite if appicabls. {NOTE: Rogrstered Agant sioniiura requirad when (Satating) ! DA
FILE NOW: 9. Eloction Campaign Financing $5.00 May 8o Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Addat 1o Foes Department of State
T —OFFICERS AND DIRECTORS T ADDTIONS/GHANGES 7O OFFICERS AND DIRECTORS N 70 _
e PO [J Delete e . {Jchange [ Adgition §
we CLARK, CHARLES T A g
sieet aooness | 1915 € TERRA MAR ORIVE STAEET ADORESS 5
orv-st-2 | POMPANQ BEACH FL 33062 cir-st-ze @
Tme vD [ Deleta mE 3 Change {71 Addition §
NAME DELEGAL, SUSAN F NAME
stueeraooeiss | 1741 W TERRA MAR DRIVE STREET ADDFESS
onv-si-2¢ | POMPANG BEACH FL 33062 , omy-st-2p _
Tine s - ) Mm’ ME O change (7 Aadition
NAME CLARK, MARY JOE NAME
staeer anoress § 3240 OLEANDER WAY ) STREET ADDRESS
orv-st-zv | POMPANO BEACH FL 33062 y-s1-20 )
THILE TD 1 Delete e (3 Change [ Addiition
-~ RAME =~ 4% 'Moss GENE == 5 imrm e a2 C e - RAME =] e e e SN PSR
STREET ADDRESS | 1800 S OCEAN BLVD BOX A STREET ADDRESS
cITY-ST- 2P POMPANO BEACH FL 33062 CiTy-51-1P
ILE [ Delete e O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-81-21P
e 3 Delee e [ Change [ Addinion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-1P
12, | hereby certify that the mlo(matlon supplied with this 4ilin g does not qualify for tha exemnption stated in Saction 119, 07%3)0). Florida Statules. | further certify that the informatian
indicated on this repen o supplementalreport is trua and accuraté and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiverp L] empower 1o executa this rapon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachmen, ” ¢l other like empowered.
= =
SIGNATURE: S REQUIRRIecss 7 L 7ank "/ ‘%f ?JV//‘( 3-5c2/
D OR mmsnmoramomczamm




