2000 UNIFORM BUSINESS REPORT {(UBR)

N94000003546 FILED |
1. Entity Name
| Jan 12, 2000 8:00 am
THE NORTH BEACH NEIGHBORHOOD ASSOCIATION, INC. Secretary of State
01-12-2000 90061 026 ****6]1.25
Principal Place of Business Mailing Acdress
201 RIVERVIEW PLACE 201 RIVERVIEW PL.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-2135
us Us
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3298143 Not Applicable
ip ) i ) t T o7 Count ) ) C i '
Zp Country Zp ountry 5. Certiicate of Stalus Desred ~ []  $0+79 Additional
Faa Required
§. Name and Address of Current Registared Agent _ 7. Name and Address of New Registered Agent
Name
Street Address {F.O. Box Number is Not Acceptable
GRAYCE K. BARCK oot Address (PO Box Humoer pieble)
201 RIVERVIEW PLACE
NEW SMYRNA BEACH FL 32169-5239 = e
ity FL ip Code
8. The above named entily submits this statement tor the purpose of changing its registered office of registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5‘00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFF{CERS AND DIRECTCRS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) O Delete TNLE - [ Change  [J Addition | &
NAME PEATROSS, OSCARB HAME s
STREET ADDRESS | 1225 NORTH ATLANTIC AVE. STREET ADDRESS 9
or-s-2P | NEW SMYRNA BEACH FL 32169 ciry-Si-2p §
TITLE D ! J peiete TME [ Change [ Adaition | O
NAME RICHENBERG, RANDAL R NAME .
STREET ADDRESS | 1402 N. PENINSULA AVE:- —- - = === - - STREET ADDRESS | - - - - e T
om-sT-2F | NEW SMYRNA BEACH FL 32169 ciry-sT-2Ip -
TITLE D 1 Delete TITLE [ Change  [J Addition
CNAME BARCK, GRAYCE K NAME
STREET ADORESS | 201 RIVERVIEW PLACE STREET ADORESS
orv-s-2¢ | NEW SMYRNA BEACH FL 32168 crv-st-2P
TILE [ Delete TITLE [) Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TIMLE [ peleta TIME [3 Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP : I CITY-ST-ZIP
me - . . " O Delete TITLE [ Change  [°7 Addition
NAME ‘ ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
12" hetdby cerlity that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- stindicated ‘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 tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 i
- changed, or on an attachmghht with an address, with all other like empowered.

JAUIRED dclim J00  Foy.42s-

ED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phooa #

SIGNATURE: UL L
| T T ShNATURG/AND TYRED OR PRINT




