2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # N92000000647 . .

1. Entity Name

THE SHORES OF CRYSTAL BEACH OWNER'S ASSOCIATION,

FILED i
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90140 001 ***220.00

Principal Place of Business

P.O. BOX 1735

DESTIN FL 32540

Mailing Address

P.0. BOX 1735
DESTIN FL 3254041735

2. Principal Place of Business

(RERRT MR AR

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4, FEI Number Applied For
59-2889804 Nol Apglicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regiitered Agent

7. Name and Address of New Regislered Agent

PETERMAN, RICHARD P
25 WALTER MARTIN ROAD

FT WALTON BEACH FL 3

2548

)/

Name
J cpom

Street A rfe]s-s\i.o. onD ber s Not Acceptable)
L2 e STARe

FL

Y DSATIN B4

8. The above named entity submits this

(

ent {# the purpose of changing its registered office or registered agent, or both, in the state of Florida.

_/ 2'25’00

SIGNATURE
Slgnature, typed or pn}él I %is(amd agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE 8. Election Campaign Financing $5.00 May Be Make Check Payable to

EEE 15 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D - TILE (O change [ Addition g_
NAME OOOM, JAY A NAME :J:,
STREET ADDRESS | {065 HWY 98 E STREET ADDRESS Q
CITY-ST-2P DESTIN FL 32540 TiTY-ST-2P u

> — [a g
TITLE D : O belete TITLE (3 change [ Addiion | O
NAME COHEN, CUFF NAME
STREET AOCRESS | 1985 HWY 98 E STREET ADDRESS
cmy-sT-2P | DESTIN FL 32540 CITY-ST-2IP
TI7LE ] ) 1 pelete TITLE [Jchange [ Addition
NAME ODOM, EMILY NAME
STREET ADDRESS | 1085 HWY 98 F STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 CITY-ST-2IP
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e 1 Deiete TILE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P / . CITY-ST-ZIP

12. | hereby certify that the information supplief wi
indicated on this report or supplermentg¥reportfis
of the corporation or the receiver or trdstee empg
changed, or on an attachment with gh addrgsfy

SIGNATURE: _

is ging dogs not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
Afacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: is+&port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-28-00 PSSO (L5H Y26

Date Daytime Phone ¥



