_ —
NOT.FOR.PROFIT CORPORATIGN = v FILED

UNIFORM BUSINESS REPORT (UBR) Jgn 19,t 20021‘8 S (t)Otam
- , ecretary of State
PglgNgnyENT# /UO¢6’7 7 ‘/ , 05-01-2002 9f’5)2; 037 ***¥*51.25
Blue Tide Condominium Cwners Asscciathn,
Inc.

-

DO NOT WRITE IN THIS SPACE - 94064

2. Principal Place of Business 3. Mailing Address

821 E. County Huwy 304 .0. Box 4937

Suite, Apt. #, €1C. Suite, ApH. #, exc. DO NOT WRITE IN THIS SPACE
ity & State : City & Swsle 4. FEI Number Applied Far
égn amea Ce Peach FL | Santa €eso Peach, Fo. CA 1A LEe T Not Appiicabla
Zip Country Zip _ Counrv, o . $8.75 Addnional '
32413 Uos.n | 32489 - 4938| BTN, | & Cortfeae of Swus Desired U Koo Roquired
7. Name and Address of Current Rogisterad Agent
N
"~ DO NOT WRITE | " Emerald Waters Bealty.mcC.
- . . : _ Sueet Aodrass (P.O. Box N ts Not Accapta ! e -
|~ IN THIS SPACE A A T B S0l —
City - Zip Code
Fanama C{;! Beach FL | 22413
8. The above named entity submits this statement for the purpose of changing iis reglstered office or registered agent, of both, In the state of Florida.
SIGNATURE
O Signature, typed or printed name of regisened scen: snd ttie F saplicable. {NOTE: Regisionsd Ajert SIQNatuns racuired when reinsating) DATE
. U FEEISS$6125 . _ .. |_»® Electon Campaign Financing _~ $5.00 MayBe |- . Make Check Payableto -
" Initial or Amended UBR Trust Fund Convbigion.  —~ [1°° ~“AddedoFees |- - -Dopartmentof State -~ - -
10, - OFFICERS AND DIRECTORS .
me |2 _ T ne’
NANE a?-bofah - E_ I‘b‘7 — Df MME - - I . e e - R
st orss (5S4 S Sepa cresl D STREET ADDRESS
WA |apame Chy Beach FL_ 32413 env-sr.28
NAME Samuel S. Childers D NAME
SRS (Lo E. Forest Dn STREET ADDRESS
oS (T lahassee EL. 32303 ey, sT.Tp
T S . L WIE T
NAME Margie J_:°]5htn¢— - ‘D-‘ “hww - - o e s e - R
o | A5 Tpels 57 ) Jmmaows | Emen - ' -
av-sre | Aflanfa,. G A. 30317. ooy ST- 2P DO NOT WRITE T
TTLE e em e e - e JMME e : _ S
o m ] IN-THIS-SPACE— —
STREET ADDRESS STREEF ADDRESS
Coy-ST- 2P CTY-ST. 2P
mE MLE
RAME NAME
STREET ADDRESS . § sTReET ADORESS
Y. ST-hp . ., CITY. ST 2P
JMRE e e .
MME . R :-"-.: R TR 01 [ S A - . e e
' STREET ADDRESS T T T ) sTReEN ADDRESS | T I ot e e e s
emeste |0 T et . . omvfs-ze | :
732, 1 hereby certity that the information supplied with this fiking does nat qualify ok the eyémpiian siated in Section 119.07(3)( Flerida Statutes. | funher centify that the Information
tndicatéd on this repon o al is true and accurate and that ryy sk shat have the same leqal effect as i made under oath; that | am an officer or clrector
of the corporation or the receiver to execype this by Chapter 617, Florida Statites; and that my name appears in Block 10 or on an
attachment with an address. with alf ed. o : ’

SIGNATURE:




