2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45259

1. Entity Name

/'BEACHES BUSINESS ASSOCIATION, INC.

Secretary of State

03-28-2002 90351 024 ****61.25

Principal Place of Business

P.0. BOX 48161
JACKSONVILLE BEACH FL 32240-9161

Mailing Address

P.O. BOX 49161

JACKSONVILLE BEACH FL 32240-8181

2. Principal Place of Business

3. Mailing Address

RN TETMAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-3157370 Not Applicable
Zi Count Zi Count
P untry P i 5. Certficato of Status Desred [ 90-79 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDROFF, STEVEN G
11 NORTH 3 STREET

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

JACKSONVILLE BEACH FL 32250 ‘ .
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribytion. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE VPD [ pelste TINLE [ Change [ Addition
HAME BROWN, DICK NAME
STREET ACDRESS 1302 NEPTUNE GROVE E STREET ADDRESS
CITY-ST-ZIP BEACH FL 99988 GITY-ST-2IP
TITLE P O celate TITLE [JChange  [J Addition
NAME MURPHY, JAMES NAME
STREET ADDRESS 560 ATLAN'”G BLVD STREET ADDRESS
CITY-57-2IP NEPTUNE BEACH FL 32266 H CITY-5T-ZIP
TILE DY — oo [Delete - @ TLE -1 - —— - - we—.. [CJChange [ Addition
NAME LINDORFF, STEVEN G NAME
STREET ADDRESS 11 NORTH 3 STHEET STREET ADDRESS
or-ST2P | JACKSONVILLE BEACH FL 32250 ei-S1-2¢
TITLE DS [ Delete TILE [ Change ] Addition
NAME SCO]T, ANDY NAME
STREET ADDRESS 1m N 3HD STHEET 4 STREET ADDAESS
crY-sT2P | JACKSONVILLE BEACH FL 32250 I
TITLE 3 Datete H TMLE [ Change [0 Addition
NAME NAME ~
STREET ADDRESS | STREET ADDRESS
CITy-S1-2IP GITY-ST-2IP
TITLE [T pelgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information suppiied 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 shai! 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 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_add

SIGNATURE; <

J//j/o?., (%04) 267 - 627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING on‘@tﬁﬁ DIRECTOR

Dals Daytime Phone #

.
[
N
-

CR2E037 (9/01}



