2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4277

1. Entity Name

THE BEACHCOMBER Il OWNERS ASSOCIATION, INC.

Principal Place of Business

411 SOUTH 15T.STREET
JACKSONVILLE FL 32250

Mailing Address

411 SOUTH 1ST.STREET
JACKSONVILLE FL 32250-6706

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90035 015 ****6] .25

L

B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Appiicable
Zi i iti
P Courtry N _| Coumwy 5. Certificate of Status Desied~ [J  D8-79 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPQ, PALMA
411 FIRST ST, SOUTH
JACKSONVILLE FL 32250

Sireet Address (P C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signalure, typad or printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PTD (X Deite TLE Dravir [Brow g [ Change (] Addilion | &
NAME BEARLY, DAVID NAME yy FuesT STS =
STREET ADDRE: STREET ADDRESS - ]

ss [ 1328 MARSE HARBOUR DR S fiek, Pl 3r2ro e
cry-S-2f ) JACKSONVILLE BCH FL 32225 Cy-ST-2IP ¥ mey &

lid

TME D : - O berete TILE O change [ Addition | G
NAME CAMPO, PALMA . ) NAME
stReeT ADDRESS | 419 FIRST-ST.,-S. ——7.. — _ - - - STREET ADDRESS - ~ . )
erv-st-ze | JACKSONVILLE BCH. FL ] CITY-§T-2P
TILE D Dd Delete TILE SAawD Seguer jos B4 Change [} Addition
NAME EDGINGTON, TODD NAME g Presr s 4
STREET ADDRESS | 411 FIRST ST S STREET ADDRESS .
onv-sr-2¢ | JACKSONVILLE BCH FL 32250 oIY-S1-2P Thx Bk, /™ 322570
TITLE [ Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ oetete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-27P
TITLE O pelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CHTY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(}, Florida Statutes. | further certify that the information
indicatad on this repart 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMWW% ?ﬁiﬂiUﬂHE@/m” @ﬁm,w ) 3/3 s 0m7 (fo ‘/}-‘;77,’14( 3
SIGNATUAE AND TYPED OR PRINTED NAMELEF SIGNING OFFICER OR DIRECTOR 4 - 7/ Dae Daytime Phone #




