2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17932

1. Entity Narme

SUMMER BEACH 1l COMMUNITY ASSOCIATION, INC.

Principal Place of Business

2215 EAST SR 200
YULEE FL 32097
us

MaiFirig Address

PO BOX 1987
YULEE FL 32041-1967
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 23, 2000 8:00 am

Secretary of State

03-23-2000 90036 014 ****4] .25

DO NOT WRITE IN THIS SPACE

AR

(L

City & State City & State 4. FEI Number Applied For
59-2858502 Nat Applicable
Zip Country Zip Country - ‘ $8.75 Adgditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
— == —_— - - N —_ —_ - -Name- Te—T e s - - — e e~
POWELL TERRELL J. Streat Address (P.C. Box Number is Not Acceptable)
2215 EAST SR 200
YULEE FL 32097
City F L Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if app\"xcabm. {NCTE. Regisierad hgant signaturs Tequired whar 1emsiaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmey Be Make Check Payable to
FEE IS $61.25 jrust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T oVt ' 1 Delete e O Change [ Acdition
NAME PR'CE, JOHN NAME
sTaeeT aooress | 5456 FIRST COAST HWY : STREET ADDRESS
crv-st-2F | FERNANDINA BEACH FL ‘ CITY-ST-21P
TILE 'O pelete TITLE {J change [ Addition
MAME SANDS, JAMES U NAME
streer aponess | 5456 FIRST COAST HWY STREET ADURESS
ory-sr-ze— 1L FERMANDINATBEACH:FL == = = o oom ROV ST-ZPe | e - . - ~
e U P O Delete TILE O change [ Addition
NAME BLACK, CUFTON J ! NAME
streeT Anoaess | 652 REGATTA DRIVE STREES ADDRESS
orv-sr-zp | FERNANDINA BEACH FL CITY-ST-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -ST-7IP
TITLE T Delete TITLE 3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an.
of the corporation or the recelver or trustee empowered to execul

changed, or on an attachment with an address, with all other like empowered.

Lrpns Bz niten

Ay

LASIGHATURE AND

SIGNATURE:

OR PRINTED HAWE OF SIGNING QFFICER QR DIRECTOR
3

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gu- A9 7- 9540
Date Daytima Phone #

L

CR2E037 (9/99)



