2001 UNIFORM BUSINESS REPORT (UBR)

FILED

“DOCUMENT # N96000002922

1. Entity Name

BEACH TO BAY CONNECTION ASSOCIATION, INC.

Secretary of State

03-26-2001 90043 003 ****5] 25

Principal Place of Business Mailing Address
PO BOX 1129 PO BOX 1129
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 D U 0 2 8 5 4 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3384585 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [J gg';esql’:?:&“mal
6. Name and Addiress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STENBERG, CYNTHIA T o ST Str;ét'Addré‘issr('P.O, Igox Nu;nber is Not Acceptable) - .
t
369 JOY LANE
SANTA ROSA BEACH FL 32459
City FL Zip Cede

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
Slgnature, typed ar printed name of registeved agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: . 9, Election Campaign Financing $5_00 May Ba Make Check Payablle to
FEE IS $61.25 : Trust Fund Coentribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Celete e () Change [ Addition
NAME MAXWELL, SHARON NAME
staeer aporess | 74 BIRCH ST. STREET ADDRESS
CITY-ST-2IP FREEPORT FL . CITY-ST-2IP
TITLE D x Delete TITLE - [ change [ Addition
NAME Hmum NAME ) IMM’%UH‘DY\
STREET ADDRESS | AOG-FHEKER-AVE< : STREET ADDRESS 8015 Cb"‘”P bed | S‘]r
CITY-ST-2IP SANTA Qﬁﬂ ggﬂ FL CITY-ST-21P SM ’ch’& %(h Fft
e - AP e = e [ Delgte™ = -~ B TME = | = ) . —[dcChenge (] Addition
NAME LATHAM, CAROLYN NAME
STREET ADCRESS | 219 HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH FL I CITY-5T-2F
TITLE 3] O Defete TITLE Ol change [T Addition
NAME MCQUISTON, BONNIE NAME
STReET ADDRESS | {4 ALLIGATOR COVE STREET ADDRESS
CITY-ST-ZIP GRAYTON BEACH FL CITY-ST-2IP
e D jg\[)emg TITLE [ change ] Addition
e ALEXANDER, 2omenD Coq rrHh in e R lexarder  Cynthin
STREET ADDRESS | 56 QLD MILLER PL STREET ADDRESS St Ol d M{. 1l C/ PLQC«"-/
Cry-51-2 GRAYTON BEACH FL 32459 Gry-ST-28 O tarmtcn Den . 32 '1!6- c]
TILE PD [ Defete TITLE J ) Ol Change [ Addition
NAME COBENA, CELESTE NAME :
STREET ADDRESS | 492 HILLTOP STREET ADDRESS
Cimy-ST1-2IP SANTA ROSA BCHFL 32459 cry-51-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmgot with an address, with all other like empowered.

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

8{12'»[9"/01 32100 2

SIGNATURE: "‘ RE&UI’%&A

SIGNATURE AND TYPEC OR PRINTED NAME OF smmmp OFKICER OROTREGIOR &~ —T vapy

e AV T e Date Caytime Phone #

Mar 26, 2001 8:00 am -

CR2E037 (10/00)

oy

TEY



