R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33298

1. Entity Name

NC.

NORTH BEACH VILLAGE | CONDOMINIUM ASSOCIATION, |

05-21-2002 90868 049 ****5] 25

Principal Place of Business

6250 HOMES BLVD #27
HOLMES BEACH FL 34217
us

Mailing Address

€250 HOLMES BLVD. #100
HOLMES BEACH FL 34217
us

80107752

2. Principal Place of Business

3. Mailing Address

ORI A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am
Secretary of State

B

MCDONNELL, THOMAS
6250 HOMES BLVD #27
HOLMES BEACH FL 34217

City & State City & State 4. FEI Number Applied For
650140%1 Not Applicable
Zip Country ° -Country §. Certificate of Status Desired O $B'75 Addatlonal
Fee Required
et e — B Name-and:Address of Current:Registered-Agent—s——=——ome—] =t _—z—.is—0 = ~7=Nameand-Address of New Registeréd Agem —————~——|—=
Name

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

City

Zip Code

FL

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
Slgnature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature required wher reinstating) DATE
=
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FILE NOW: FEE 1S $61 25 Trust Fund Contribution. Added to Fees Depar{ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PG [ Delets TITLE [ Change ] Additicn §
NAME MCDONNELL, THOMAS HAME [}
STREET ADDRESS | 8250 HOMES BLVD #27 STREET ADDRESS ’8‘ :
GIFY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-20P 5
TITLE VD [ pelete TITLE B Change [ Addition | &5
NAME SNYDER, WILLIAM NAME ‘ )
stReeT aooress | 6260 HOMES BLVD #27- STREET 0DRESS [ 25788 HOLMES SLYD H2 6
G-I I HOLMES BEACH FL 342177 = "= "= = Bomsae < - il L
TITE STD ‘ T Delats TITLE K2 Change [ Addition
NAME LUNDBERG, DENNIS NAME
STREET A0DREsS | 6250 HOLMES BLVD. #28~ STREET ADDRESS | 4257 HDLM 55 BLYD #H2Z
CITY-sT-21P HOLMES BEACH FL 34217 CITY -ST-2IP
TITLE (1 pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Addition: |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied
indicated on this report or supplemental ¢

1 ofthe corporation or the recei trust A
. Ci%‘” Lﬁxh ae
SIGNATURE: SO 2

changed, or on an attachm

Is tru

repge.as

to exeglite
Il bther

ith this filing does not qualify for the exemption stated

e

in Section 119.07(3)(i), Florida Statutes. i further certify that the information
and accyate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ; hapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1= =2 A [, LA
NS HADERD 4/22 oz Put)278/STY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR o tHate 7" Daytima Phone # T




