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2003 NOT-FOR-PROFIT CORPCRATION

FILED
Jun 05, 2003 8:00 am
Secretary of State

51

DOCUMENT # N02000006575

1. Enlity Name

BEACH HAVEN COTTAGES OWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

05-02-2003 90107 023 ****51 .25

. Mailing Address

2135 RIVER CUFF ORIVE

Ptincipal Place of Busingss

2135 RIVER CUFF DRIVE
ROSWELL GA 30075

55046659

2. Principal Place of Businass 3. Maijling Address

IR

il

L

BLUE, ROB JR !
. 221 MOKENZEE AVE -
pm CTYRL

Suito, AL . etc. Suite. Apt. 4, eic. O CHECK HeRe = 'MAKING CHANGES _
Ci;y-; S-I-;?; = — City & State FEIN Applied For
2l fo e
Zp Country Zp Couriry 5. éemfucate of Status Desired [ ?gg?q ww
6. Name end Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Narro

e e . - i

Street Address (P.O. Box Number is Nol Acceptable}

City

FL l Zip Code

the obligations of regislered” agent.

i

a The above named antlty submnts lhis statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florkia, | am famiiiar with, and accept

SIGNATURE
: - Signichma, Typid o printec nuvne ol registored Bgent and e if appiicsble.

{NGTE: Rogisiered Ageni signature fequined when rewnatating)

7 Tt BRI

e L et >
FILE NOW: FEE IS $61.25

#. Election Campaign Financing
Trust Fund Conlribution.

e it P g o T i e i, |
$5.00 Mmay Ba Make Check FPayable to
Florida Department of State

Added to Faes

ADDITIONS[CHANGES TO GFFICERS AND DIRECTORS 1N 10

10, “GFFICERS AND DIRECTORS [ 11, _
TTE D 3 pelete LE ) Change [ Addition |
MAME DODSON, TIMOTHY J NAME g
stveeT Aooness | 2135 RIVER CLIFF DRIVE STREES ADDAESS 5
Cny-S1-1P ROSWELL GA 30075 CITY.ST-2p §
TIMLE STD [ patete e [OJChange [ Addiion g
e DODSON, PAMELA e ,
sz aooness | 2135 AVER CLIFF DRIVE SEREET ADORESS g
CiTY. ST TP ROSWELL GA 30075 CTY-5T-2P
e VD _ O celew TIRE O change  [J Addiion

" NAME | CONNARY, DAVID "HANE
swest 100655 | 1234 AIRPORT RD STE 121 STREET ADORESS
CrY-ST-2P DESTIN FL 32451 “§ cy-sr.ap
LE 2 Delete e CIchange [ Addition
NAME TNAME™ ——— 2
STREET ADDRESS STAEET ADGRESS i

_CITY-5T-2P CITY-5T- 2P ;
e (3 Detete e Ochange [ addition
NAME NAME
STREET ADDIRESS | J—
Y- ST-2P CITY-51-2iP
TITLE [J patete TiE Ochange [ Addilien
NAME KAME :
STREET ADDIAESS STREET ADORESS
oiTY-§1-2P eIy 51

12. ) hereby cerlily that the information supplied with this fiing does not quakify for the exemption stated in Section 119.07(3)(1), Alorida Statutes. | further certify that the information
2 gl hat my signalure shall have the same legal effect as if made under oath; that ! am an officer or ditector
Guired by Chaptaer 617, Florida Statutes: and thal my name appears in Block 10 of Block 11

icated on

ls repart or supplemental repor i5 true an, ac

3%3 2 N81745]

Daytime Phone #




