2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

 DOCUMENT # N17932
SUMMER BEACH Il COMMUNITY ASSOCIATION, INC.

Principal Place of Business

2215 EAST SR 200
YULEE FL 32097
us

Mailing Address

PO 80X 1987
YULEE FL 32041

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

03-24-2002 90080 026 ****61.25

WA

AR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEl Number

Applied For

59'2858502 Not Appiicable
- 7i —
Zip Country P Country 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POWELL, TERRELL J. Street Address (P.Q. Box Number Is Not Acceplable)
2215 EAST SR 200
YULEE FL 32097

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Signaturs, typad or printad name of registered agent and fitle if applicabls.

(NOTE: Registered Agent signature required when rsinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE DvT 1 Delete L [Jchange [ Additicn
NAME PRICE, JOHN NAME
STREET ADDRESS | 5458 FIRST COAST HWY STREET ADDRESS
or-s-77  |FERNANDINA BEACH FL CITY-5T-ZIP
TITLE D O] Delete TMLE [Jchange [ Addition
NAME SANDS, JAMES U NAME
sTreet ADCRESS | 5456 FIRST COAST HWY STREET ADDRESS
orv-st-2e |FERNANDINA BEACH FL CY-ST-ZP
" Tme APD - s e o ~ - Ooeskte ~ - f me - e - - .. [Ochange [ Aadition
NAME BLACK, CLIFTON J NAME
sTreeT Anoress | 1852 REGATTA DRIVE STREET ADDRESS
crv-sT-zP  [FERNANDINA BEACH FL CImy-§1-21p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this rej

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

e

SIGNATURE:

port as required by Chapter 617, Florida Statutes;

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

2l tsr

.,Q;#V Ul Clettod 5 Bhok

 PRINTE|

E OF SIGNING QFFICER QR DIRECTOR

Data Daytima Phona #

Mar 24, 2002 8:00 am
Secretary of State

CR2E037 (9/01)




