2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29932 FILED
1. Entiy Namo Mar 04, 2000 8:00 am
BEACHES AQUATIC CLUB, INC. Secretary of State
03-04-2000 90053 030 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 50768 P.O. BOX 50768
JAGKSONVILLE BEACH FL 32240-7768 JACKSONVILLE BEACH FL 322400768
s v G AREMEE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numger Applied For
9'2913633 Not Applicable
Zip Cm_mtry ‘ Zip 7 Country | 5. Certifcate of Status Desied. [ gg.;gq Lﬁ?ecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Hame @weﬂ pr;‘cél
BRONER. NANCY S Strest Aﬁ!dress {P.0. Box Number is Not Acceptable}
1354 PINEWOOD RD. 7534 K7
JACKSONVILLE BEACH 32250 o §24 ngs Weog —
I ]
A/@ﬂfuru- Reach FL 21206

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

SIGNATURE m—\/f\ : W A / / "// 00

CR2E037 (9/99)

Signaturg fpad or printed name'cl registerad a'gtﬁ and titte If applicable. (NOTE" Regrstered Agent sighatura raquired when reinstating) DATE'
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Feas Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 10
e VD 071 Delete TITLE D [ Change MAddilion
N CARLIN, SUSAN NE Gioen Price
STREET ADDRESS | 1918 HICKORY LANE smeeraoress || $ 39 Kitngs W
ov-S-2P | ATLANTIC BCHFL . sz |Noptume Boadch, 3. 322k
TME PD '?Deme TITLE D ' [ Change ﬂAddilion
NAME BRONER, NANCY NAME ke MHeadth
STREET ADDRESS | 1354 PINEWOOD RD. .. _ . .. | STREETADORESS. 1_/ O Q=u M lape
omv-ST-2¢ | JACKSONVILLE FL : st |\Tacksonvi e Peaih, P - 32250
TILE TD O Delete TITLE [ Change [ Addition
NAME CARLIN, MICHAEL NAME
STREET ADDRESS | {918 HICKORY LANE STREET ADDRESS
omv-s7-2P | ATLANTIC BEACH FL CITY-5T- 28
e T O Delete TITLE O Change [ Addtion
NAME | R o NAME
STREETADDRESS | . . - - STREET ADDRESS
CITY-ST-7IP P . ) — e~ CITY-§T-2IP
TMLE o ' O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2ZP
TNLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 reeelyer or trustee empowered 1o execute thigyeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfiwith an address{ with Allpther like

SIGNATURE: _ \JIMZAATURRE .REEMUEED L\\HlO"D - (Goy)2Mi 120 Y
- MME OF SIGNING OFFICER OR DIRECTOR ) 7‘ Date Daytrna Phong 4




