2001 UNIFORM BUSINESS REPORT (UBR) FILED g
8

DOCUMENT # N29932 Apr 06, 2001 8:00 am
1. Enty Name ecretary of State

BEACHES AQUATIC CLUB, iNC. e 04-06-2001 90068 012 ****§1 25

O

Principal Place of Business Mailing Address
P.0. BOX 50768 P.O. BOX 50768 -
JACKSONVILLE BEACH FL 32240-7768 JACKSONVILLE BEACH FL 322407768 {09 12Y
P Vi ARG CRAR O
3y Caodh Thicd St 3A42 Seutmi Third St

SLiith!, Apt. #, etc. @Jite, Apt. #,c;t(i..p DO NOT WRITE IN THIS SPACE

ok VA6 ox |

City & State City & State ) . 4. FEI Number Applied For
Jadlegonvilte gec\c\f\ \ FL 3%(\4500 ville Beach , FL 532913633 Not Applicable
B{:; 50 Cotr;tg p' 32 g.@- 510 COL{BWS q_ 5. Certificate of Status Desired O |§ese.gesq l.:::i:c:tinnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" - M T Nomas | Bacbava . . i,
CTBmeE TWEN TR mmo s T 0 T Sireet Address (P.Q. Box Number is Not Acceptabie) '
R KNGS WAY Si55 Plumiree Deive
NEPTUNE BEACH FL 32266 - e
Y Jacksonile FL [0

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&MM (Bckr\-xvm TRQ nﬁa&\ =30

Signature, typed or printed name of registerad agent and ritlm‘répplicable, (NOTE: Registered Agent signature required when reingtating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to ?
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State ‘
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Vi O Change T Addition

e D W petete - g
NAME CARLIN, SUSAN NAME Raobbins, Melissa_ s
staees apoRess | 1948 HICKORY LANE STREETADDRESS | R 10 YMagnolia Siree ~
CITY-ST-2P ATLANTIC BCH FL CITY-ST-2P Gitlaniic Beach ' Fr 333 ._E
TMLE FD W oelete TIILE P b O Crange Tl psaiion |
NAME PRICE, GWEN NAME Thomas , Bacbara . :
sTReEeT ADDRESS | 1834 KINGS WAY STREETADDRESS | 212 Plumtree PDrve
omv-s-2¢ | NEPTUNE BEACH FL 32266 -5 | FacKsonville , T Iman
wme_ | ID__ , "5, Delete e T , [ changs  &Addition
NAME CARLIN, MICHAEL ™ ™= = == o e :Sal"r‘:?‘..l-‘wf“-e, - T Y i
sireer A0CRESS | 1918 HICKORY LANE STREET ADDRESS | V10 ) The @ "‘e"c'm?h TR e e s e
CITY-ST-21 ATLANTIC BEACH FL CITY-S1-21P Tackswnemie Beuth FL 32250
TITLE D [ Detate TMLE [ change 7 Addilicn
NAME HEATH, MIKE NAME
sTrReeT ADDRESS | 40 QUAIL LANE STREET ADDRESS
CITY-Si-71P JACKSONVILLE S8EACH FL 32250 CITY-ST-2iP
TITLE [ Celats TITLE , L [ Change [ Addition
HANE NAME v | - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§T-21P
TILE [ pelete TITLE [ change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T1-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 It
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: %W@T?@@E@Ui@%@mﬁwms 301 WIS X

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




