Y
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # N47637 Secretary of State
1. Entity Name 02-14-2003 90225 002 ****5] 25
THE SOUTH BEACH PROPERTY OWNERS ASSGCIATION, INC '
Principal Place of Business Mailing Address
756 BEACHLAND BOULEVARD 756 BEACHLAND BOULEVARD
VERO BEACH FL 32963 VERO BEAGH FL 32963 )
T s MO AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 GHECK HERE IF MAKING CHAI\-JGES
.
City & State City & State 4. FEI Number 65.0326576 Applied For
Not Applicable
Zip Country Zip Country §. Certificale of Status Desired O $8.75 Additional
: Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered-Agent .
- T T s T T Name
GHANDAGE' HERBERT Street Address (P.0. Box Number is Not Acceptable)
1007 SPYGLASS LANE
VERO BEACH FL 32963
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and tile if applicable. {NGTE: 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 Hoo Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTO.HS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10 -
ThLE #D-~ W peete TMLE P/D ﬁChange g Addition g
NAME -DGBBS.-JAMEs- NAME GERTSNER, CHERYL g
v s 2135-5-PORPOISESROINTEEANE ser 40455 | 2016 SURFSIDE TERRACE 5
VERO BEACH, FL. 32963 o
TLE oy [ Delete TITLE D P Crange (] addion | &
NAME SPITSMILLER, FRITZ NAME
streeT anoress | 1765 SEAGROVE DRIVE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FI. 32963 CITY-ST-ZIP ,
L — = B = T B e "'"""""‘""ﬂﬁ‘g@ﬁ"‘""ﬁ WRET T ""rFID“""" T T ﬂ'Chang_e" P Addition -
WORKUM-DAVID
e sooss | 76 OCBAN-SPRAY-SBHRT e ooress | BUNGER» MARY LOU
ory-s1-2F  (WVERO-BEAGHFt- CITY-ST-2IP 2136 SEA MIST COEE'E(_‘
TITLE O Celete THLE é‘iD Rbibdid I Change WAdditinn
NAME NAME ROBINSONS3BLADES
STREET ADDRESS STREET ADDRESS
21 ALLA
cITY-ST-71P CITY-ST-ZP uEig_gcharmeoqun‘a
TITLE O pelete TILE /D IR [] Changs ﬁAddmon
NAME NAME
STREET ADDAESS STREET ADDRESS URNS , .JOHN .
CITY-ST. 2P arv.s.ae 1811 E.” SANDPOINTE PLACE
TITLE O petete TITLE 2 93 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this repert or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

accurate and that my

ther like empowered.

execute 1his report as required by

does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further centify that the information

signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

2/4/03 (772) 234-3369

SIGNATURE: _— YT

= N

P )

S —— Daviime Phona #




