Z000 UNIFORM BUSINESS HEFPORIT (UEBH) 4

]
DOCUMENT # N93000001976 FILED
1. Entity Name n 1 ]]]
BETHUNE BEACH PRESERVATION ASSOCIATION tNC' i ay 1 9’ 2000 8 : 00 a
N Secretary of State
— - — 04-03-2000 90008 026 ****g] .25
Principal Place of Business Mailing Address
10t COVE COLONY RD 101 GOVE COLONY RD
MATTLAND L 3875 MAITLAND FL 327514973
us us
Suile, Apt, #, etc. Suite, Apt. ¥, &tG. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3184500 Nat Applicable
Zip Cauniry Zp Country 5. Certificate of Staws Desired [ §g-g§q£f:&“““a‘
6. Name and Address of Current Registered Agent. I Y . -—=T=Name and Addresa of New Reglistered Agen{——" —~—~——" |—
Name
KAP'AN, DAVID Street Address (P.O. Box Number is Not Acceptable)
101 COVE COLONY ROAD
MAITLAND FL 32751 - S
ity F L p -]
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 Flonda.
SIGNATURE
Slgnature. typed of printed name of régisterad agant and tills ¥ apgilcable {NOTE: Regisiored Agant signatire r4Quired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contributios. Atided 1o Fees Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10 "
TIME DpP [ Delete TITLE [ cChange [T Adgltien [ &
e MCGARRY, ROBERT e N
STREET A00RESS | 726 ALAMEDA ST STREET AJDRESS . o
orv-st-2¢ | ORLANDO EL erTY-5T-2IP 3
TITE DT - D 1 nelete TLE [T cChange  [] Addition 9:)
NAME KAPLAN, DAVID NAME
sreeT s0oress (GfQ 101 COVE COLONY RD STREET ADDRESS
OTE=SU2E AAATTEAMD P e . e RS R OWSTIP — N
e oS Do e Clchange ] Adcliion
e JOHNSON, LINDA D D e
SIREET MIDRESS 16548 S ATLANTIC AVE STREEY ADORESS
Y- ST-2P NEW SYMRNA 8CH FL D CITY-ST-2IP
e [ Deiete TLE Tlomege T3 nadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
TILE [ Datate TITLE [dchange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIme 3 oelste HTLE I Change ] Addition
NAME NAME .
STPEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P

12, | heraby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog’Te e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rustee ghhpowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an sttgeswgant with an aggdrdss, with all other like empowered.
SIGNATURE: REGIDID o 3apod  gpredid
' Dats Tarte Fione

pFAINTED NAME OF SIGNING OFRICER OR DIRECTOR




