2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33298

1. Entity Name

NORTH BEACH VILLAGE | CONDOMINIUM ASSOCIATION, !

Principal Piace of Business

6250 HOWES BLVD #27
HOLMES BEACH FL 34217
uUs

Mailing Address

6250 HOLMES BLVD. #100
HOLMES BEACH FL 34217-1677
us

2. Principai Place of Business

1250 WoLMES BLYD #2.7

3. Wailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

F

ILED

ILL LI

May 18, 2000 8:00 am
Secretary of State

05-18-2000

BRI

90387 038 ****5] 25

DI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘014%1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [] §8-75 Additional
ee Required
—e- =@ Name and Address of Current Registered Agent T 7. Name and Address of New Régistered Agent™
Name
; Street Address (P.O. Bax Number is Not Acceptable
MCDONNELL, THOMAS % ‘ plable)
6950-HOMES BLVB#27- SR 50 HOLMES BLVD
HOLMES BEACH FL. 34217 = —
' ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ar printed nama of registered agent and title 1 applicabie, {NQTE. Regstarad Agent signature reguired when reinstating} DATE
FILE NOW; 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TITLE PD O palete TITLE [ change [ Addition
NAME MCDONNELL, THOMAS HAME
STREET ADDRESS | 6260 HOMES BLVD #27 swernomess | 6 250 HoLMEsS BLYD 827
orv-s22 | HOLMES BEACH FL 34217 oy-St-2¢
TIMLE vD O pelete TITLE : [ Change [ Addition
NAME NAME —- -
SNYDER, WILLIAM : o250 HoLMES BLYD #E
STREET ADDRESS, | 6250, HOMES, BLVD #27 STREET ADDRESS i . e
CITY-ST-2IP HOLMES BEACHVFI. 34217 CITY-8T-217
e ST O Delste TITLE [ Change [ Addition
NAME BERRA, DAVID NAME -
vD #
STREET ADDRESS | 6250 HOMES BLVD #27 et ooness | 6 250 WOLMES BLrD J2]
an-st-2p | HOLMES BEACH FL 34217 c-1-27
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sT-2ZIp CITY-57-2IP
" me 3 palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TiF CITY-§T-7P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gT e CITY-§T-2IP

T

he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director

& raceiver or irusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tachment with an address, with all other like empowered.

(94/)779-2862

7
BN HESNNE L S MO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

~ Daytima Phone #

CR2E037 (9/99)



