2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32969 Feb 07, 2000 8:00 am
. Entity Name
THE BEACH HOUSE OF DELRAY CONDOMINIUM ASSOCIATIO Secretary of State
02-07-2000 90072 024 ****g]1 .25
Principal Place of Business Mailing Address
C/0 JAMES W. NOWLIN. JR. G/O JAMES W. NOWLIN. JR.
50 SOUTHEAST 4TH AVENUE 50 SOUTHEAST 4TH AVENUE L
DELRAY BEAGH FL 33483 DELRAY BEACH FL 334834514 cedygdsy
> TS v ARSI
Suits, ApL. #, elc. Suite, Apt. #, elc. DG NOT WRITE. IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0126937 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g‘gesql_ﬁgﬂﬁonal

6. Name and Address of Current Registered Agent

—— W e e = — e, -

- -

NOWLIN, JAMES W., JR.
50 SOUTH EAST 4TH AVENUE
DELRAY BEACH FL 33483

7. Name and Address of New Registered Agent

Narne LR -

- —_—

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicabla {NOTE: Rsgistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Delete ME PD -] Change Ndditinn i
NAME RGI, JOANN NAME McCall, Edward i
STREET DDRESS | 150 ANDREWS BLVD, APT 15 steeTckess | 3909 Maurice Drive '
anv-s-2¢ | DELRAY BCH FL 33483 oS | Delray Bedch, FL 33448
TITLE SD [ Delete TITLE vD Kl Change [ Addition
RAME NOWLIN, JAMES W. JR. KAME Rgi, Joann
stheeT a0REss | 3860 LONE PINE ROAD STEETASDRSSS | 150 Andrews Blvd., Apt. 15
CITY-ST-ZiP DELRAY BEACH FL CITY-ST- 7P Del B I FL_33483
me O [vDT T T T O Dekete e =~ ‘ T - T s [ Change~~ {]"Addition
NAME PUGH, MARY ALICE NAME
STREET ADDRESS | 1880 NW 107TH TERRACE STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL CITY-8T-ZIP
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP oY-ST-2iP
TILE O pelete TILE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TImE . (3 Ceiste TeE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executea this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachphent with an address, with all other ke empowered.

SIGNATURE: Y SN DIER)E REQUIRED Jhmeg W Mowhin 7 R/idw

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



