2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24808 Mar 04, 2002 8:00 am

1. Entity Name
NORTH BEACH ESTATES OWNERS' ASSOCIATION, INC. Sgﬁ{gﬁgg gfﬁ*?zge

Principal Place of Business Mailing Address
919 PELICAN PL. 919 PELICAN PL
PANAMACITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
us us

A

A M

2. Principal Place gf Business 3. Mailing Address
413 N. Beach Woyy 9035 N. Beach Won
U

Suite, Apt. #, etc. Suite, Apt. #, efc. 1\ DO NOT WRITE IN THIS SPACE
ity & State . City & Stale _ 4, FEI Number Applied For
onama Gy B FL | Punama Gy Beh FL 32407 59-3190691 ot Applicabis
Ny v L4 .
?Z;p)_L\,D""’ Coer{lt/r\y S . 325)}\_0-1 i (iiumrsy . 5. Certifica{te rff Status Desired d f‘g‘gesqt':idét'onal
6. Na‘rrTe arG ::i;iresé -of Current ﬁ;gisiere& Agent i} ] 7. Name ;nd Addres; of l‘;\: RegTstarad A;enl
Name =< -
ame :3—‘ N Pe* Sk\
MCDONALD, ELEANDOR § Street Address (P.Q. Box Number is Not Acceptable)
919 PELICAN PL .
PANAMA CITY BEACH FL 32407 U3 N. Beach Wouy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc!th, in the state of Florida. :

sueNA‘UHET( /ﬂﬁ;" W - Sen Tedskr President

" Canama (dly Booch  FL|"39407

*I(atura, typed o printed nama of registered agent and title f applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
é FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
v » ) " $61. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO/ Delete e PD . [7] Change Addition
NAME MCDONALD, ELEANOR M NAME i P&"'Sk.l M
steer aoress 919 PELICIAN PL srrecTaooRess | D N L
erv-st-ze  |PANAMA CITY BEACH FL orv-st-z | Panam o C‘*V &adq FL 32407
TITLE S0 Delete TILE V D i [[] Change N Addition
NAME NEIL, FRED X NAME T.4. Walders
sreer aooress [921 PELICAN PL steeet anoress [ QOD-N . Rach U(ht )
orv-st-ze |PANAMA CITY BEACH FL — 1 s B ygrize P&W&’_‘uﬁ”&'ﬁp\ ~pF =32 0T -
v D ' ' DChenge (1 Addian
TITLE [ Detete TITLE ge (]
" STHROME, DON e Bon Sthrome.
sweer aooress {902 PELICAN PL sweeraoneess | O 2 Pehean .
orv-stze  {PANAMA CITY BEACH FL o5t | Poanane. Gdy Reach  FL 32407
VP 1 —
TILE Delele - [ TITLE TD [ Change Addition
A BARROW, JIM X NAME C-;rc?) Driskell
seet anaress (934 PELICAN PL sTREET a00RESS |3 YN . Rencln N“"’Q
omv-st-ze |PANAMA CITY BCH FL Qe @ A Gh, Reah O FL 32407
TITLE 3 Delete TITLE B [ change Addition
NAME HANERG, MEUNDA H . NAME %it_ DY‘\Sk!l' ‘R
staeeT anoress (900 PELICAN PL sTReETaDDRESS (GO, N . Beack \}
onv-st-ze - |PANAMA CITY BCH FL Y- |Ranpama (v Roachh FL 32407
TITLE S . [ Delete TITLE ! (] Change
NAME - ' NAME
STREETADDRESS | . STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attagkpent with an address, with all other like empowered,

AUIRESS Sthyome, Dhcect

G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



