2002 UN-FORM BUSINESS REPORT (UBR)

DOCUMENT # NO3144

1. Entity Name

SURFSIDE OWNERS ASSOCIATION, INC.

Principal Place of Business

10221 HWY. 98 WEST
23

DESTIN FL 32550

us

Mailing Address

10221 HWY. 98 WEST
#23

DESTIN FL 32550

us

2. Principal Place of Business

3. Mailing Address

(RN

FILED

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90246 033 **%%5] .25

| M

|

1l

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
59-28'88216 Not Applicable
Zi Zi Count iti
0 Country i ountry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ e e — e e i e e e = |- Name C el o T C e o
GELDER, JAY B Street Address {P.O. Box Number is Not Acceptable)
10221 HWY. 98 WEST
#23
DESTIN FL 32550 Clty FL [2ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed of printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. Elaction Campaign Financing $5.00 may Be Mzke Check Payable to

Trust Fund Contribution.

FILE NOW: FEE i8S $61.25

O

Added t¢ Fees

WAL

Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. } OFFICERS AND DIRECTORS 11. _
TITLE v T : [ Delete TITLE [ change [ Addition | S
NAME GNOTEK, JOHN NAME @
steet anoress | 1096 OLD HIGHWAY 98 #908 STREET ADDRESS &
cmyv-st-2¢ | DESTIN FL 32550 CITY-ST-2IP lc.|\|°.|
e PD O Delete me Clonange [ Addiien | &5
NAME SULUVAN, ROBERT NAME

sireer aooress | 1096 OLD HWY 98 1603 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32550 CITY-ST-71P

e - - _S_[L__k_—-r o e - - + wmewn[] Delptomaem ~Q-TITLE. = = wam | <~ e e e —~[-]-Change — - -[=]-Addition -] -
NAME BROWNING, RUSSELL L NAME

sTReeT aochess | 1096 OLD HIGHWAY 98 #1603 STREET ADDRESS

aiv-s1-zp [DESTIN FL 32541 CITY-ST-2P

TITLE TD [7 oelete TITLE [J Change [ Additien
NAME RAPIER, DONALD L NAME

sTreer aporess | 1096 OLD HWY 98 #1411 STREET ADDRESS

env-st-2r {DESTIN FL CITY-$1-2iP

TITLE D i [ Delete TITLE [ Change [ Addition
NAME DAVIS, JAMES MME

stReeT aooress | P QO BOX 1505 STREET ADDRESS

CITY-S7-21P DALTON GA 30722 CITY-$T-2IP L
TITLE O Delete TITLE ] Change  [] Addition
NAME - - i

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

addre
A

X

g, with all other like empowered,

EXEL -'Jég?l}i L e/

(2302  §35655F Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytimé Phone #




