2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9600000168

BAYSHORE HOUSING CORPORATION

6

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90156 017 ****61.25

Principal Place of Business

Mailing Address

AVE.

FT WALTON BEACH FL 32543
us

AR IR T )

110 PERRY AVE. 110 PERRY
FT WALTON BEACH FL 32548 SUITE 13
us

2. Principal Flace of Business 3. Mailing

Address

G e

WA

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3411499 Not Applicable
Zi r Zi t it
P Country 0 Country 5. Centificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o= NS S I - JUULRY Py el el A e S T Sy T R
Street Address (P.0. Box Number is Not Acce table
WRIGHT, LAURA B ‘ prable)
110 PERRY AVE. :
FT WALTON BCH FL 32548 - a—
ity F L in e
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 Florida,
SIGNATURE
le, {NOTE: Registerad Agent slgnature required when rainstating) DATE o

Slgnature, typed or printed name of registared agent and titla if applicab

@ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payahle to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Delets TILE [ change [ Agdition §

NAME PEARCE, BEN NAME &

[

STREET ADDRESS 551 MOONEY RD STREET ADDRESS §

" |FORT WALTON BEACH FL 32547 Gl &

TITLE DS 7 Detets TITLE (O Change [ Addition [&]

NAME WRIGHT, LAURA N

STREET ADDRESS ".u PERRY AVE STREET ADDRESS

CSP LT WALTON BEACH FL 32548 osae

e e OV oo o loeee . _fme. S ettt e e . [ Change ] Addiion |

HAME SUNNARBORG, PATTY NAME

STREET ALDRESS | 1170 MARTIN LUTER KING JR BLVD. BLDG. 7 STREET ADDRESS

CITY-57-2IP Fr WALTON BEACH FL 3_227 CITY-5T-2IP

TILE 4 Delete TITLE {3 Change [T Additin

NAME NAME

STREET ADDRESS 109 ST STREET ADDRESS

CITY-ST-2IP ALTON 32548 CITY-8T-ZiP

TITLE D Delete TITLE [ change ] Addition

NAME 0 NAME

STREET ADDRESS 253 STREET ADDRESS

CITY-§7-21P F LT FL 32548 CITY-5T-ZiP

TIE [ Delete TIE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental rgport 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 the corporation or the receiver or truspée empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my names appears in Block 10 or Block 17 i
changed, or on an attachment with an Address, with all othepfka empowgred,

SIGNATURE: S 200 2

Fid

Mers




