2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33299

1. Entity Name

OWNERS' ASSOCIATION AT NORTH BEACH VILLAGE, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90114 037 ****g1.25

Principal Place of Business Mailing Address

6250 HOLMES BLVD 6250 HOLMES BLVD.
UNIT 40 UNIT 100

HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
us

L R NV EY )

2. Principal Place of Business 3. Mailing Address

A 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650140063 Not Applicabie
Zi t Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Regisiered Agent -
e s R - R S Name
COLUNS, R. RICHARD Street Address (PO, Box Number is Not Acceptable}
6250 HOLMES BLVD
UNIT 40 _ _
HOLMES BEACH FL 34217 City FIL | ZpCote
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE BDP [ elete TLE DV ] Change (A Addilion 8
NAME SCHREIER, JUDITH NAME CYNTIA Qe NrTT o =
STREET ADDRESS | 6250 HOLMES BLVD #36 streET ADCRESs | H LSO HorMes &Ly, ¥8/ 5
crv-st-zP | HOLMES BEACH FL 34217 uv-s1-2P oL es BreAcy PL DY 7 Q
TMLE DT O telste TILE 0 Change (3 Addition | &5
HAME SNYDER, WILLIAM NAME
stReeT ADBRESS | 6250 HOLMES BLVD #26 STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 3421'] CITy-ST-21P
TITLE DST 04 Delete TITLE [JChange [ Addition
NAME COLLINS, RR NAME
= STREET ADDAESS |. 6250 HOLMES:BLVD .#40 STREET ADDRESS - - S e— -
cr-s1-2p | HOLMES BEACH FL 34217 cirY-ST-2P
TITE Dv B Deete TLE I change [ Addition
NAME LENNOX, BRAMBLE NAME
STREET ADDRESS | 6250 HOLMES BLVD #58 STREET ADDRESS
erv-st-2p | HOLMES BEACH FL 34217 orTY-S1-2F
T bF s [ Delete me {JChange [ Acdition
NAVE STANLEY, ORE NAME
STREET ADDAESS | 5250 HOLMES BLVD, UNIT 47 STREET ADORESS
orv-s2f | HOLMES BEACH FL 34217 G- 5T-2¢
TITLE [ Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
T12. | ngeby certify that the information supplied with this fifing dees not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl_wﬂh an addresg) with all other like empowered. ’
. 1 ‘i h P, L
SIGNATURE: __7 spip hiw e e@UIRED 1/27/, PH-TI% - 2067
‘7 " SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




