2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NO3707 May 17,2001 8:00 am:
1. Entiy Nams s oor Secretary of State
05-17-2001 90375 013 ****g]1 .25
EDGEWATER BEACH OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
291 OLD HWY %8 29 OLD HWY 98 JOUYED
DESTIN FL 32541 DESTIN FL 32541
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . — City & State . 4. FEl Number ’ Applied For
59-2535165 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Street Add P.0. Box Numnber is Not Acceptabl
KEEFE, LAWRENCE ree ress { ox Nurnber is No ptable)
909 MAR WALT DRIVE
SUITE 1014 = ST
i
FT. WALTON BEACH FL 32547-6711 w : FL | “*
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staig of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. (o Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE [ Charge [ Addition | & -
NAME HARRIS, SUZANNE NAME e
STREETADDRESS | 1215 CHEVAL LANE : STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2P <
BIRMINGHAM AL 35216 g
TITLE VD {7 Delete TITLE ] Change [ Addition g
NAME: FOSTER; TOM NAE - -
STREET ADDRESS | P (). BX 948 N/A STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN GITY-ST-2IP
TITLE sD T Defete TITLE [ Change [ Addition
NAME ISAACS, STEVE NAME
STREET ADORESS | {21 218T ST STREET ADDRESS
CiTY-ST-2IP NASHV“.LE TN 37203 CITY-S7-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME PICKNEY, PAUL NAME
STREET ADDRESS | 2830 HWY 98 E STREET ADDRESS
CITY-ST-ZIP DESTI‘N FL 32541 CIy-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF
THLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 smpowerad (e 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 address, with all other like empowered.
[ {—~
sy A Cr RN &lilot (€57~ 1
SIGNATURE: ﬁﬁmﬁﬂﬁl“? AU 01 \SD0)Dlp ]~ |3

SIGNATURE AND TYPED OR PRINTEB NANEOF SIGNING OFFICER OB DIRECTRR ——



