2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36323

1. Entity Name

NORTH BEACH VILLAGE It CONDOMINIUM ASSQCIATION,

FILED
Secretary of State

05-18-2000 90387 042 ****6] .25

Principa) Place of Business Maiting Address
6250 HOLMES BLVD. 6250 HOLMES BLVD.
LUNIT 3% =25,
HOLMES BEACH FL 342171663 HOLMES BEACH FL 34217-1668
us us
Suite, Apt. #, etc. uite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
X /a 0o
City & State City’& State 4. FEI Number Applied For
65'0173183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;gﬁg;ﬂ!ionm
== —.—_-b:xName and Address of Cutrent Registered Agent e e _7._.Name 2and Address of New Registered Agent P
Name
1 Add PO. Box N is N
PR!CE, DAVID . Stree ress (P.O. Box Number is Not Acceptable)
6250 HOLMES BLVD. -#35
HOLMES BEACH FL 34217

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registered agent and titis it applicable. {NOTE. Registered Agent signalure 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. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE _ |PD [ velete TNLE [J Change [ Addition
NAME PRICE, DAVID NAME
STREET ADDRESS | 6250 HOLMES BLVD. #35 STREET ADDRESS
orv-sT-2P  |HOLMES BEACH FL CITY-ST-2IP
TME sSD O Dalete TME CJ Change L] Addition
NAME MARSICANO, JEAN NAME
STREET ADDRESS | 6250 HOLMES BLVD. #33 STREET ADDRESS
emv-s1-20 " | HOLMES ‘BEACH FL™ ' CITY - 5T-ZIP . )
TITLE m - [3 Delete TITLE [JChange [ Addition
NAVE VIEKERS; BRUCE NAME vIKERS BRdc&
STREET ADDRESS | 6250 HOLMES BLVD., #72 STREET ADDRESS
omy-s-2P | HOLMES BEACH FL CITY-ST-2P
TILE D [ pelete TITLE [ change [ Addition
v SCHRERER, JUDITH v SCHRE/ER JUDTH
STREET ADDRESS | 6250 HOLMES BLVD. #36 STREET ADDRESS -
ov-st-2P  |HOLMES BEACH FL 34217 CITY-SI- 21
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE ’ 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

" 12. ¢ hereby ceft{fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; 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 attachment with an address, with all other like empowered,
. a3l ALa 5 = s AL o) -
SIGNATURE: __ DEWISTBRE SECA EAQ(J@

4/21)o0  (74))779-R662

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 18, 2000 8:00 am

CR2E037 (9/99)




