2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

. Entity N i
- Eriity Nama . 04-14-2003 90398 016 ****6] 25 ;
NEALLEY BUSINESS VILLAGE OWNERS' ASSOCIATION, IN g
Principal Place of Business Mailing Address

LYNN DRIVE PO BOX 1247
SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 32459 !
us us
Suite, Apt. #, elc. Suite, Apt. #, atc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number §0-9860688 Applied For
Not Applicable
Zip Country Zip Country o - $B8.75 Additional
5. Certificate of Status Desired [} Fee Required
] 5. -Name and Address of Current Registered Agent- .. ——. — —rn i — == 7. Name and Address of New Registered Agent——. —_ . _
Name
STENBERG- CYNTHA T : Street Address (P.O. Box Number is Not Acceptable)
56 SPIRES LANE UNIT 17A
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. Thi above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L T
' .
SIGNATURE i
Signature, typad or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
I e 9. Election Campaign Financing $5.00 m Make Check Payable to
=% < FILE NOW: FEE IS $61.25 St . ay Be
‘; & $ Trust Fund Contribution. O Added to Fees Florida Department of State
A .
10. t . ’ QFFICERS AND CIRECTORS I 1. ADDVTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - T[PD O Delete e [ Change [ Additon | &
NAME BRYANT, GARY NAME 2
stReeT ADDRESS 1444 LYNN DRIVE STREET ADDRESS 5
om-st-2¢_ ISANTA ROSA BEACH FL 32459 oiTY-57-2p : - 9
o
TMLE VPD . O Delete TITLE [Ochange [ Addition @«
NAME KENNEDY, JACK NAME
STREET ADDRESS PO BOX 1204 e STREET ADDRESS
orv-s-2P  |SANTA ROSA.BEACH:FL-32459 .- - . com oo o JOMSE2Po g o oo e e o
TILE TD 1 Delete TMLE [ Change [ Addition
NAME HOLLOWAY, JIMBO NAME
streer a0DRESs (48 OYSTER LAKE DRIVE . STREET ADDRESS
or-s1-2¢ |SANTA ROSA BEACH FL 32459 Girv-si-2p .
TITLE SD O oeleze e O] Change [ Additien
NAME H'ANNER. JIM NAME
staeet aboress (1497 E NURSERY ROAD STREET ADDRESS
crv-s1-2P |SANTA ROSA BEACH FL 32459 GITY-ST-2P
TITLE D 71 Defete TTLE O Change [ Addition
RAME CASEY, KERIN NAME
sTreeT ADDRESS |182 LYNN DRIVE STREET ADDRESS
cmr-st-z@ - |ISANTA ROSA BEACH FL 32459 CITY-S7-2IP
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it madea under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all cther like empowered.
QoD J bo ] ” L
. = ‘HZS o, wrer—
SIGNATURE: ___ S5 75/ QUIRED 7m owdLy, breas

- !
PP i ATI LI AN T OE T (5 DEIMTELE ARE e ©Ir=r M mEEIrE D 0 T D T e — o P Y . VTR W~ . A



