~.,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12225 Jan 27,2001 8:00 am
- Enytae Secretary of State

BEACHCOMBER CONDOMINIUM ASSOCIATION, INC. 01-27-2001 90070 015 ****61 25
Principal Place of Business Mailing Address
C/O ISLAND FINANCIAL SERVICES C/0 ISLAND FINANCIAL SERVICES
P.O. BOX 134 P.O. BOX 194 9 0 6 q_ b (
SANIBEL FL 33957 SANIBEL FL 33357

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber Applied For

59—2674859 Mot Applicable
Zip ~ = == Country - -~ Zip Colntry 5. Certificate of Status Desired 0 ?g.ggqgg:;ﬁo—nal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Owens , Dawid A

OWENS, DAVID A S‘fee‘c"gae%w\‘a“'“rmﬁzfr“)"‘ Awﬁ?ﬁ’/{ Rd F+=

2440 PALM RIDGE ROAD
* Seua'bel FL | 2587

SANIBEL FL 33957
8. The above named entity 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 registared agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ¢ Deete TITLE Ol change [ Addition
NAME JERDON, RAY NAME
STREET ADDRESS | 56 WALKER ST STREET ADDRESS
CITY-ST-2IP OAKVILLE ON L6K 1 CITY-ST-2IP
THLE SD g Delete TITLE [ change [ Addition
NAME GRANT, DICK NAME
- STREET ADDRESS:[+@35 E-GULF DR -- - - - STREET ADDAESS . - -
CITY-ST-2IP SANIBEL FL 33957 OITY-5T-ZIP
e i) ] Detete e 4 Y& change [ Acition
NavE GUIFFRE, JOE NavE Cni ECre., SoOE
STREETADDRESS { P ) BOX 7470 STREET ADDRESS [P, O . Box i (S T
orv-57-22 | Al EXANDRIA VA 22307 stk | A le xandviee VA 22307
TITLE AT O Delete TTLE AT m‘cmnge [ Addition
NAME OWENS, DAVE NAME Dwens, DAve.
STREET ADORESS | 2440 PALM RIDGE ROAD sreer ookess {oR S “Taw pon ’e;ﬂ-a‘-ﬂ‘ 'ROl ’“"5
on-S2P | SANIBEL Fl. 33957 avsr [Sondoel FL 33957
TE O oelete me - TO O Change & Acdition
NAME NAME Tober , Guy
SIREET ADDRESS SIREET AODRESS | D DOG, DPTIN valley Rd.
GITY-ST-2IP o2 | Peddalelren P 1805
it [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplerpegtal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelvepr tjustee empgwered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment address #ith all other like empowsered.

SIGNATURE: SN ZRE RE%??@@@WW NIAEY P-4 oLy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR I L Date Daytime Phone #

CR2E037 (10/00)

WIriv o

p



