2001 UNIFORM BUSINESS REPORT (UBR) FILED

4447

DOCUMENT # N33298 May 03, 2001 8:00 am &
1. Entity Name Secretary of State -

NORTH BEACH VILLAGE | CONDOMINIUM ASSOCIATION, | 05-03-2001 91131 018 ****61 .25
Principal Place of Business Maiiing Address
6250 HOMES BLVD #27 6250 HOLMES BLVD. #100 M - -
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'014%1 Not Applicable
- 7 —
|-.an - Country T B _Country 5. Certificate of Status Desired __ [] $8.75 Additional
: - Fae Requited — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONNELL, THOMAS Street Address (P.O. Box Number is Nat Acceptable)
6250 HOMES BLVD #27
HOLMES BEACH FL 34217
City FL Zip Code
8. The above named enitity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signalure, typad of printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature 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. O Addedto Fees Department of State
10. OFFCERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ..
TILE PD O Delete TITLE D Crange [ Addition | §
NAME MCDONNELL, THOMAS NAME 8
STREET ADDRESS | 6250 HOMES BLVD #27 STREET ADDRESS 5
orv-s7% | HOLMES BEACH FL 34217 CIrv-s1-2P @
o
TITLE VD O Delete TITLE O Grange [ Addition | &
NAME SNYDER, WILLIAM NAME
STReeT 40DRESS | §250 HOMES BLVD #27 STREET ADDRESS
CTY-S1-2P HOLMES BEACH FL 34217 ry-5t-2P
‘e~ | STD - o ” {1 WE sTD L \ ; - © ~ - [G-Change -¥) Addition
NAME BERRA, DAVID NAME Dennis KYnc ber 9 0\ M
STREET ADDRESS | 6250 HOMES BLVD #27 STREET ADDFESS | 5.2 5O Hol } vl ™ 23
om-szP | HOLMES BEACH FL 34217 ony-st-2e | LA Srrres [Oaac A =y 3%2/ 7
THLE [ Delete TITLE [ Crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [T Dalete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
12. | hereby certify that the information suptaligd with this filing doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental port ISYue ang} acchfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the er of try empovered ute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma th e empeowered,
RN AT TR / /
SIGNATURE: __oiita ia/M LENS UIRED Al fos  94/.278-)597
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone &




