2002 UNIFORM BUSINESS REPORT (UBR)

FILED %

DOCUMENT # NO1000004044

1. Entity Name

MIRAMAR BAYSHORE ALLIANCE, INC.

1  Mar 25,2002 8:00 am
Secretary of State

03-25-2002 90032 006 ****61.25

Principal Place of Business

310 OVERLOOK DRIVE
DESTIN FL 32550

Mailing Address

310 OVERLOOK DRIVE
DESTIN FL 32550

2. Principal Flace of Business

3. Mailing Address

ISR

Suite, Apt, #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 1 Applied For
Sq '37 q 10 q Mot Applicable
i b Zi Count -
P Country . uniry 5. Certificate of Status Desired O geae‘;esq ‘ﬁ?:étlonal
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ' o o o

HALL, STEVEN K
36468 EMERALD COAST PARKWAY, SUITE 2101
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
. Slgnatura, typed or printed name of registered agant and title if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE IS $61. o -00 May Bo
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD [ Delate TILE ClcChange 1 Addition | T
NAME CROZIER, MARGARET HAME .
sTRerT ADDRZSS | 172 BAYSHORE DRIVE STREET ADDRESS ;
on-st-2¢ | DESTIN FL 32550 CITY-ST-ZIP b
TITLE SD O Delete e DClconange [ Addition ¢
NAME TANNER, JO NAME

stReet ADDRESS | 46 BAYSHORE DRIVE STREET ADDRESS

omy-s-2P | DESTIN FL 32550 CITY-ST-2IP

e D 3 Delete TITLE - [ change [ Addition
NAME SCUPIN, DAN ’ NAME

streeT a0omess 1310 QVERLOOK DRIVE STREET ADDRESS

ov-st-zP | DESTIN FL 32550 CITY-ST-ZIP

TINE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI CITY-ST-2IP

TITLE [ delste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-$T-2IP CITY-ST-2P )

TITLE O telste TMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

12. | hereby certify th
indicated on this r
of the corporation o
changed, or on an al

SIGNATURE:

he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
rt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
receivay or trustee empowered to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if

N T AL 560 6519623

AN @m@x&lz@w

SIGNATURE AND TYPED\H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #



