. 2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N47637 R ety of State™

THE SOUTH BEACH PROPERTY OWNERS ASSOCIATION, INC 02-08-2002 90020 007 ****61.25

Principal Place of Business Mailing Address
756 BEACHLAND BOULEVARD 756 BEACHLAND BOULEVARD
VERQ BEACH FL 32963 VEROQ BEACH FL 32363

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE

City & Stale City & State 4. FEl Number Applied For

) 65‘0326576 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Requirad

- —

6. Name and Address of Current ﬁégiéﬂered Agent 7. Name and Addreés of New Registered Agent
Name
GRANDAGE, HERBERT - Street Address (P.0. Box Numnber is Not Acceptable)
1007 SPYGLASS LANE

VERO BEACH FL 32963
R City FL Zip Code

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

k4
.

SIGNATURE
Slgnaturs, typad or printed name of registerad agent and tilg if appkcable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND GIRECTORS 11, ACDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD J Delete TILE [ Change [ Addition
NAME DODDS, JAMES NAME
STREET ADGRESS 2135 s PORPOISE P0|NT LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
MILE BV ™ Delete TITLE [Jchange [ Addition
NAME GREGG, JAMES NAME
STREET ADDRESS 2145 w BEACHS'DE LANE STREET ADDRESS
CITY-5T-ZIF VERO BEACH FL 32963 CITY-5T-2IP
me ~ID§ B O Delete T ST [ Change [ Addition

NAME
STREET ADDRESS

NAME SPITSMILLER, FRITZ
STREET MODRESS | 1765 SEAGROVE DRIVE

CITY -ST-21P VERO BEACH FL 32963 CITY-ST-ZIP
TILE DT [ Delete TILE O change [ Additicn
NAME WORKUM, DAVID HAME

STREET ADDRESS

sraee! s004€ss | 178 OCEAN SPRAY COURT

CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP

TITLE : [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd 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 to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ WG AR RAWERUI RED /8027 (561) 2314343

SIGNATURE AND TYPE G PRINTED NAME OF SIGNING OFFICER ORDIRECTOR __ . oo« oo Date - Daytime Phone #

CR2E037 (9/01)



