. ____________________________________ | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41311 May 21, 2002 8:00 am
b Sy veme Secretary of State

NORTH BEACH VILLAGE Iil CONDOMINIUM ASSOGIATION, 05212002 90868 047 **e+61 25
Principal Place of Business Mailing Address
6250 HOLMES BLVD. 6250 HOLMES BLYD.
#56 BOX 100
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

us

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 65'0233693 Applied For
Not Applicable

i Country Z Country 5. Certificate of Status Desired O ?{g'gesq ;‘:’:é“o"a'
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent »
N PNt N o e e e g —— = = - N —=
T ReNaLDd ARBONAS

ORE, STANLEY StrestAddress (P.O. Box Nurfiber is Not ptable) A, 4

6250 HOLMES BLVD, #47 ELEE" Horned Bl B ¥4

HOLMES BEACH FL 34217

e ity, i Zip Coge

Hlorrzes Bc‘ﬁ@? FL |2 ;735/7

8. ‘gwe above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b (é ‘5‘ (;‘Z‘”! e

SIGNATURE PonpgtD AREHARS P4/~ T78- 2)32

Slgnature, typed or primtad nama of registerad agent and titls f applicebla. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. il Added to FZis ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TITLE P : B Delete TITLE D F’ MChange [3 Addition §
NAME ORE, STANLEY NAME ARBENAS Rows 6D o &
streeT anoress | 6250 HOLMES BLVD, #47 STREETADDRESS |2 52> beo a5, SLVEP ‘/7( ’“8"
orv-si-ze | HOLMES BEACH FL 34217 oTy-5T-7P ML PEREH FL 392/7 g
TITLE v [ pales TITLE Cchange [ Addition 5
NAME TOCE, GERALD F JR NAME '
sTReeT Aoress | 6250 HOLMES BLVD. STREET ADDRESS
| GmY-ST-aP HOLMESBEA_CH FL 342_2..— T M tmmhem s ERL -_CW_;ET-‘___E‘P‘-—f To s T e st e Rt i - - ' ' i
SD i
TITLE Delete TME DY ) Change [ Addition
NAME ARBANAS, DELORES ® NAME KR TS PQ‘T@ c\G
srreeT poness | 6250 HOLMES BLVD, #44 STREET ADDRESS | &.22. 5> e iy s LY D £/
cv-st-z¢ | HOLMES BEACH FL 34217 -S| S fTES 967&’4—6 Feo Bes )7
e O Delete Tme Ds O Change 3R Addition
NAME NAME TATARC HU K) (R ERGE
STREET ADDRESS STREET ADDRESS éggo Heerit<s vy HSZE
CITY-ST-2IP S-SR |9 tesy ATes PBELCL) [Fi- Bl /7
e 1 Delete iTie 0 [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP .
TILE [ pelete TITLE ’ [T change  [] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P

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. | 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 carporation or the receiver or trusigegmpowered to exacute thig 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 A 5, witg al th%@;ﬁi‘ﬂ—g—/

SIGNATURE: __SIGeE RGN NG< whofoz P TEAEEZ

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




