2000 UNIFORM BUSINESS REP@RI,(UBH) 3/2/00-90101-015-$61.25-561.25

DOCUMENT # N96000001058 |
1. Entity Name . F‘LE'D
HISTORIC INLET BEACH NEIGHBORHOOD ASSOCIATION, | ' ‘
e T ' ‘G0APR -3 AW B L7
Principal Place of Business Mailing Address . ' THIE
0 : 0. SECRETARY OF §
guomz'mmbgt 324610173 ' gl?mqr.guénn 324610173 ' ‘TALLAHAH £E. FLORIDA
SOR——— T A A AR R
Suite, Apt. #, etc. . Suite, Apt. #, elc. “ 00D NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number 59'3345378 :zﬂii ::;bm
Zip Couniry ' Zp Country 5. Certificate of ;‘;‘:tatus Desired 0O ?9'; gfqlﬁgd;huna!
~6. Name and Address of Curent Regletsred Agent ' 7 "Name ond Address ol New Registered Agent

Name N 0 n’ ' 2

JONES, PATRICK WJ — Strest Agdress (3, Box Numbe is ot Ag‘c':.eatabm)
215 POMPAND DR = - _ " P i Dol

INLET BCH FL 32413

City — FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered offics or registered agent, or both, in the state of Flerida.

SIGNATURE 7@4& W . Z-2]-0°

wpodmmmdnmormm-ommmwwmn (NOTE: Ragisiared AQer s{snature requirst witen reinstating} DATE
FILE NOW 9. Election Campaign Financing . $5.00 may Be . Make Check Payable to
FEE IS $61.2 Trust Fund Contribution. DO Addedto Fees Depariment of State
10. ~ OFFICERS AND DIRECTORS i £ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e - [ Detete TINE oN Sch M O Crange  JK] Auion
HAME JONES, PATRICK HAME mk (Cont .
STREET ADDRZSS | 215 POMPANO OR ?/ugda,‘f- ) $TREET ADDRESS 3""FSW” L’S&Mﬁhﬁ )
ev-sie | NLET BCH FL 32413 | oz | “Teshi P 3784y
fme VPD - Dalete TmE ANTFRAS R Changs mn_ion
NAME LETCHER, BETTY - . % HAME I%DF W‘M?L \ . T’?
e aooness | 115 WEST PARK PLACE - L STREET ADORESS i h%ﬂ)
erv-S1-29 | NLET-BEACH: FI- 32413 S _ Lemesze | PastunGiinet .31
ME sSD ' Delete mEe | Yy Change lion
wwe  |JONES,NANCY . " i Buiad T mmt' > Lo DR |
smeer oukess 215 POMPANO DR : smeramess | WORPRND ﬂT Neasmass)
orvst-ze- | INLET BEAGHFL — ———————~— —- -~ f-omsrar—- Wk 3038 ‘ -
TILE T Delele MLE g;mq N" D‘Mdﬂmn
NAME BYRNE, PATRICIA H F MAME wam Vose LIQ E,
SHEETADORESS | 384 WALTON ROSE LANE STREET ADDRESS _D
v (O RO L | e R el £, 323
TE- Ooeee = § e oo ' DO crenge  § Addition
Nhe - pyodp

NAME NAME Y
SPREET ADDRESS : smeroness | S § 2 Bmas g Cove Lo, D ¥ Y‘GC*
CTY-ST-7P _ : CATY-5T-2P Tt &a\ FL. V7
TIE [ beie me B—ﬁggq GHID Clchange  [Sheaddition
weeoes| S i€ WhORRTE W Diretho
cry-s1-2° . CiTY-ST-21P To LT Tt . 243

12. i hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07 3Ki). Florida Statutas. | further certify thal the information
~ inditated an this report or supplereental report is rue and accurate and that my signalure shall have the seme legal eftect as it made under oath; that | am an officer or director
_ of tha corporation or the receivar or trustée empawered o execute this raporl as required by Chapter 617, Florida Slalules ‘and that my name appears in Block 10 or Block 11 if
+  changed, or on an atlachmeant with rjddress with ail other like smpowered.
l]‘

SIGNATURE: ___SI¢ T4 EQUIRE S 2%~ 0 (334)'74?'8052

ns]nownnonmmmmovwnmomenonnmﬁmn Daytima Prone #

CR2E037 (9/99)



