2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # NQ4277

1. Entity Name

THE BEACHCOMBER Il OWNERS ASSOCIATION, INC.

Feb 14, 2001 8:00 am '
Secretary of State

02-14-2001 90012 042 ****61 .25

Mailing Address

411 SOUTH 1ST.STREET
JACKSONVILLE FL 32250

Principal Place of Business

411 SOUTH 1ST.STREET
JACKSCONVILLE FL 32250

(10U99

2. Principal Place of Business 3. Mailing Address

AW AEOV AR RN

L

~

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Hot Applicable
T ot TCounty - AR Courtry - 5. Cértificate of Status Desired” * - El'w--$8'75 Additional. —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPO. PALMA Street Address (P.O. Box Number is Not Acceptable)
L
411 FIRST ST., SOUTH
JACKSONVILLE FL 32250 A
City FL Zip Code
8. The above named sniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and (tle if applicable. (NCTE: Registared Agent signature requirgd whan rainstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State |
!

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE PTD X7 Delete THE Dravid Brown () change [ Addition | S
NAME BEARLY, DAVID NAME 4 it FiRET ST S, g
street acoress | 1328 MARSE HARBOUR DR STREET ADDAESS . Bk, ~L . 55
cr-s-20 | JACKSONVILLE BCH FL 32225 erry-ST-21P g
TLE D 1 Defete THLE O Change [ Additon | &
HANE CAMPO, PALMA NAME

~staeeT ADDRess | 411 FIRST ST., 5.~ - - STREET ADDRESS - - -
CiTy-ST-21P JACKSONVILLE BCH. FL cIrY-ST-21P
TITLE D % Delete TLE Spuwdrm Shernman’ O change [ Addition
NAME EDGINGTON, TODD NAME Yer Fewsi ST2 5
streeT a00AESS | 411 FIRST ST 8§ STREET ADDRESS —Ax B di St
on-stzp | JACKSONVILLE BCH FL 32250 CITY-ST-21P <
TILE O pefete TRALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TITLE [ Gelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegal 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 address, with all cther like empowered,

SIGNATURE: Z/55CATIIBE GRZURR). o

(§e4)39§-24 65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

ai//J/a /

Daytime Phone #



