_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17932 Mar 02, 2001 8:00 am

1. ity Secretary of State

SUMMER BEACH I COMMUNITY ASSOCIATION, INC. 03-02-2001 90072 004 ****§] 25
Principal Place of Business Mailing Address
2215 EAST SR 200 PO BOX 1987

EtleEE FL 32097 YULEE FL 32041 UU U 2 1 5 39

us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FE! Number Applied For
59-2858502 Fiot Applicable

Zip Country Zip Country

: - ’ . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
POWELL TERRELL J Street Address (P.O. Box Number is Not Acceptable)
s .
2215 EAST SR 200
YULEE FL 32097
City FL Zip Code

8. The above namead 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 prited name of registered agent and title it apphicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. [} Addedto Fees Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVT 3 Delste TTLE [ Change (] Addition
NAME PRICE, JOHN NAME
streeT aporess | 5456 FIRST COAST HWY STREET ADDRESS
CITY-ST-2IP FERNANDINA BEAGH FL CITY-8T-21P
TITE D [ Deiate TMLE [] Change [ Addition
NAME SANDS, JAMES U HAME
streeT aooress | 5456 FIRST COAST HWY STREET ADDRESS
CITY-ST-ZIP FERNANDINA BEACH FL CITY-$T- 2IP
TITLE PD [ Delete TTLE [] Change  [] Addition
NAME BLACK, CLIFTON J NAME
sTReeT ADDRESS | 1652 REGATTA DRIVE STREET ADDRESS
CIY-ST-2IP FERNANDINA BEACH FL CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P OITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears imBlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, (Ph (‘)L{

SIGNATURE: %QAV&%/ / 2-22 - 200/ 277 250

SIGNATURE ANDJPED OR EQAIAME OF SIGNING OFFICER OR DIRECTOR i Date

Daytime Phone #

CR2E037 (10/00)



