2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS R

EPORT (U

DOCUMENT # NO4277

1. Entity Name

THE BEACHCOMBER 1l OWNERS ASSOCIATION,

INC.

BR)

Principal Place of Business

#11 SOUTH 18T.STREET
JACKSONVILLE FL 32250

Mailing Address

411 SOUTH 18T SVREET
JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 03,2003 8:00 am
Secretary of State

02-03-2003 90060 003 ****61.25

90015723

RO A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
_ o N . S 5. Qe—".'f'.cate O’?Etfwei . D ~~-Fea 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)
411 FIRST ST., SOUTH
JACKSONVILLE FL 32250

City

Zip Code

FL

the obligations of registered agent.

. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printad ngrma of registered agsnt andg title if applicable.

(NOTE: Registared Agent signature raguired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10

TIILE PTD 3 Delete THLE [ change [ Addition
NAME BROWN, DAVID NAME

sReeT ADDRESS | 491 FIRST ST. 8 STREET ADDRESS

crv-s1-20 | JACKSONVILLE BCH FL 32225 y-s1-7P

mLE D [ Delete TLE [Jchange [ Acdition
NAME CAMPQ, PALMA ' NAME

streeT apoRess | 411 FIRST ST, S. ]  STREET ALDRESS o - i . .

cv-s1-2P | JACKSONVILLE'BCH. FU'™ - “'*/“‘"b B T et A - .
TILE D & Pelete TILE . — P lefange [ Additin
e SHERMAN, SANDRA e STannT Steer ‘

sineer anoress | 411 FIRST ST. § STREET ADDRESS ‘:7:,// s T

orv-stze | JACKSONVILLE BCH FL 32250 oITY- TP Thw @k, L. P 2200

TITLE O pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

TITLE [ paletn TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TMLE [ Deleta TITLE [CJ changs (O] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
aseurate 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |i

SIGNATURE: _ (Brasearys

ke empowered.

N0 NE T

(Fo7/)
2T LS 2 yG- 2EES

g

B —

CR2E037 (10/02)

\

|



