2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36323 May 10, 2001 8:00 am’
t+ Encty e ~ Secretary of State

NORTH BEACH VILLAGE il CONDOMINIUM ASSOCIATION, 05-10.2001 90114 046 ****6] 25

Principal Place of Business Mailing Address

6250 HOLMES BLVD. 6250 HOLMES BLVD. )

UNIT 35 BOX 100 UUUQMDQ

HOLMES BEACH FL 34217-1663 HOLMES BEACH FL 3421741663

us us

v v RGN A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65.0173183 Not Applicable

Zip Country 2l Country 5. Certificate of Status Desired O ?g.ggﬁgeﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e |2 Judilh. Schreier . .
PRICE, DAVID Sge?fg%(%ayﬂu;bee;s hywtﬁ?m)# 26
, ’ >

§250 HOLMES BLVD. #35
S ) 25 A2ach FL [%%/7

HOLMES BEACH FL 34217
8. The above named enlity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the state of Florida.

;

sonure JUD 1T ScAHREIER . Vics Fless) @%&M@/_
Signatura, typed or printed name of registerad agent and fitle if sppl\‘cabr{ {NOTE: Ragistared Agant signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD DX Delete TITLE Clchenge [ Addition | S
NAME PRICE, DAVID NAME ]
sTreeT aporess | 8250 HOLMES BLVD. #35 STREET ADDRESS 5
CITY-S7-2IP HOLMES BEACH FL CITY-ST-2IP g
TILE SD [ pelete TITLE [OJchange [ Addition g
NAME MARSICANO, JEAN HAME
sweeT poress | 6250 HOLMES BLVD. #33 STREET ADDRESS
omv-st2p | HOLMES BEACH FL CITY-ST- 2P
TIMLE 1D O Delete TITLE D X Change (] Addition
HAME VIKER$, BRUCE HAME VIKER BRUCE
streeT aooress | 6250 HOLMES BLVD., #72 ol o STREET ADORESS -2 - s
CiTY-8T-21P HOLMES BEACH FL CITY-sT-2IP
TIE D [ Delete e VD X Change [ Adaiton
NAME SCHREIER, JUDITH NAME SCHRLT? ‘-"‘-"’? JUD) 77
sTReeT Aonaess | 6250 HOLMES BLVD. #36 STREET ADDRESS .
CITY-ST-2IP HCLMES BEACH FL 34217 CiTY-S§1-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TILE 7 Delete THLE [C] Change [ ] Addition
NAME NAME ‘ R
STREET ADORESS STREET ADDRESS (S
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthér certity that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation Qr_the receiver or trustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anatfzghment with an address, with a]l other like empowered.

qiera I eEquERSD. Licee w/ofy  put 775257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dita Daytime Fhone #

SIGNATURE:




