2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002922 FILED
1. Entity Name Feb 20, 2000 8:00 am
BEACH TO BAY CONNECTION ASSOCIATION, INC. Secretary of State
02-20-2000 90057 031 ****g].25
Principal Place of Business Maifing Address
PO BOX 1129 PO BOX 1129
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324594129
> e SRS OG0 R
Suite, Apt, #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
9-3384585 Not Applicabla
Zip COUE_(’_ o Zip . ﬁJC)ou?try §. Certificate of Status Desired O _ggf:fqtﬁggﬁo"al .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ASH i bl
STENBERG, CYNTHIA T Street Address (P.O. Box Number is Not Acceptable)
369 JOY LANE
SANTA ROSA BEACH FL 32459 _ _
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgh.?l_ﬁfé: ?Y"“.F’" p_rintsg “P":"e of @gnstered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.+ FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 - Trust Fund Gentribution. O  added to Fees Department of State
10. T — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D. ... .. [ Delete T3 ] Change [ Addition
NAME MAXWELL, SHARON NAKE
STREET ADDRESS | 74 BIRCH ST, . STREET ADDRESS
CITY-ST-2IP FREEPORT FL CITY-ST-2IP
umE - D . [ Delete TITLE [ Change [ Addition
NAME HAMBRICK, JUDY NAME
STREET ADSRESS | 688 RICKER AVE <ot STREET ADDRESS | ~ - - -
CITY-ST-ZP SANTA ROSA BCH FL . CITY-S7-21P
TITLE D [T Celete TILE [ change [ Addition
NAME LATHAM, CARCLYN . NAME
STREET ADORESS | 299 HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH FL CITY-ST-2iP
TTE D ’ 3 Celete e [ Change (3 Addition
NAME MCQUISTON, BONNIE NAME
STREET ADDRESS | 14 ALLIGATOR COVE” STREET ADCRESS
CITY-5T-2IP GRAYTON BEACH FL CITY-5T-2P
TILE D 7 belete TITLE [l Change [ Addition
HAME ALEXANDER, EDMOND NAME
STREET ADDRESS | 56 QLD MILLER PL STREET ADDRESS
orv-sT-2° | GRAYTON BEACH FL 32459 oY S1-20
TITLE PD 1 belete TITLE [] Change [ Addition
NAME COBENA, CELESTE NAME
STREET ANDRESS | 442 HILLTOP STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH FL 32459 CITY-ST-2iF

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 112,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachmenst with an address, with all other like empewere
Ciethzes oSz 1-00 350207 458
SIGNATURE: __ \S{GISHICUBR_B/SOUTHED #-1-00 s02¢1 &
sm&mnd.\!mvpsn EEEIE NAquFslenmaﬁcEngn D'WAL, o ar s Date Daytime Phone 4

veyown b

CR2E037 (9/99)



