2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N01000004044 Secretary of State
1. Entlly Name 01-27-2003 90337 001 ****6] 25
MIRAMAR BAYSHORE ALLIANCE, INC.
Principal Place of Business Mailing Address
310 OVERLOOK DRIVE 310 OVERLOQK DRIVE )
DESTIN FL 32550 DESTIN FL 32550 9["]11233

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 ©HECK HERE IF MAKING CHANGES

Chy & State City & State 4, FEI Number 59.37242% Applied For

Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired - [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ni
' E e - DAR  SWA
HALL STEVEN K Street Address (P.O. Box Number is Mot Acceptable)

36468 EMERALD COAST PARKWAY, SUITE 2101

DESTIN FL 32541 1o VR Leow YW

N . City hﬁ‘)w\') FL ZépJC.ots:leso

mits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

W Se 1303

SIGNATURE e _
Slgnalum"pad or printed name of reglstereNent and titte if applicable. (NOTE: Registered Agenl signature required when reinstating)
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be :
$ Trust Fund Contribution. o Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Gelets TITLE [ change [ Adaition
NAME CROZIER, MARGARET NAME
stReeT ADORESS | 172 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32550 CITY-ST-7iP
TITLE SD ] Delete TITLE []Change (] Addition
NAME TANNER, JO NAME
steeT aDoress | 146 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-5T-2IP
TILE T o T O Delete TILE T o ’ ' [) Changs [ Addition
NAME SCUPIN, DAN NAME
sTReET 400RESS | 310 OVERLOQK DRIVE STREET ADDRESS
CITY-S7-21 DESTIN FL 32550 CITY-ST-21P
THLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE . [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [J Delete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that they INformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart upplemergl report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the §a ee empowered 10 execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi\gegt with an 2¥Ydress, witly ail other Iike“owered.

SELANEDUR N THAS L1303 990 b6H 563

CR2E037 (10/02)



