2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N39087 FILED
1. Entiy Name Feb 03, 2000 8:00 am
BEACHSIDE NEIGHBORHOOD WATCH, INC. Secretary of State
' 02-03-2000 90030 034 ****g] 25
Principal Place of Busingss ’ Mailing Address
P.O. BOX 3201 P.O. BOX 3201
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
e s v RO AR ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ o e | Cily&State . . . . ~mmers oo |4 FEILNumber - - = Applied‘.Fc’)r"—
. ST OTET - 59‘30 6450 Not Applicable
dip Country Zip . Country §. Cenificate of Status Desired O ?eae.gg"ﬁ:ﬂe%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

HECKMAN, FRANK P., i
46 S. OLEANDER AVE -
DAYTONA BEACH FL 32118 '

City FL Zip Code

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 Fiorida.

SIGNATURE
Signaturs, typad or printad name of registered agent and tilla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
=" FILENOW: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
) ‘FEEJS.$51 25 C Trust Fund Gontribution. O Added to Faes . Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D T O Detete e Dichangs [ Adéition
NAME HECKMAN, FRANK P., lll NAME
STREETADDAESS |46 S. OLEANDER AVE STREET ADDRESS
cmy-s-2F - [DAYTONA BEACH FL 32118 ciry-sT-21P
e D 1 Delete TITLE [ Change 5 [] Addition
e ILANE, WILLIAMSB . R, . e e A
STREET ADDRESS [435°N. GRANDVIEW AVE. =~ ~ ’ STREET ADDRESS ™ )
orv-s-2°  |DAYTONA BEACH FL 32118 omy-Sr-2¢
TITLE DT 3 Celste TMLE [ change [ Adtition
HAME SCHULTE, GLENDA J NAME
STREET ACDRESS (505 SILVER BEACH AVE STREET ADDRESS
oTv-S-Z°__|DAYTONA BEACH FL 3211 cirv-sr-2p
TILE D [ Delete TILE [ change  [J Addition
NAME BETTY STEPHENS NAME
STREET ADDRESS 13 FOUNTAIN BLEU CIR. STREET ADDRESS
CITY-ST-2IF DAYTONA BEACH FL CITY-ST-2IP
TITLE 3 Detete TME O change £ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2ZP CITY-ST-Z1P

12. | hereby cenlify that the information supplied with this ﬁl'mé; does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this repart 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 I'ke empowered.
SIGNATURE: __ SIOHTIEE ;f'é; RENFS LA L7 WV 00 _(qou) 255 4976

SIGNATURE AND TYPEDP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

CR2E037 (9/99)

‘




