2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002922

1. Entity Name

BEACH TO BAY CONNECTION ASSOCIATION, INC.

Feb 07,2002 8:00 am 3
Secretary of State

02-07-2002 90059 021 ****61.25

Principal Place of Business

PO BOX 1129
SANTA ROSA BEACH FL 32459

Mailing Address

PO BOX 1129

SANTA ROSA BEACH FL 32459

81868

2. Principal Place of Business 3. Mailing Acddress

W

(O

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9’3384585 Not Applicable
Ll Zj tl it
X Countey P Country 5. Cortificate of Status Desred ~ []  $5+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T ~ Stréat Address (P.O. Box Number is:Not Accepteble)— ~——— = ___________ |..
STENBERG. CYNTHAT tree rass ( ox Mumiber is Mot Acceptabla) — -
389 JOY LANE
.. SANTA ROSA BEACH FL 32459
. City FL Zip Code
B. The above narmed eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B0 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
!

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE D [ oelete TILE [JChange ] Addition \g_'
NAME MAXWELL, SHARON NAME *
STREET ADDRESS | 74 BIRCH ST. STREET ADDRESS 8
orv-st-2¢ | FREEPORT FL CITY-ST-2IP o
TILE D 1 Delete TITLE [JcChange [ Addition 5
NAME BURTON, TIANNA NAME
STREET ADDRESS | 205 CAMPBELL ST STREET ADDRESS
omv-si-2 . | SANTA-ROSA.BCHFL CITY-ST-ZIP
TMLE D Oloeete  § e (7 Change  [J Addition
NAME LATHAM, CAROLYN NAME
STREET ADORESS 219 HIGHLAND AVE STREET ADDRESS
cmf-s]'-zm_f SANTA ROSA BCH FL CITY-ST-2IP

FanE-" i , D O Detete TITLE [ Change  [J Addition
NAME ‘| MCQUISTON, BONNIE NAME
STREeT ADORESS | 14 ALLIGATOR COVE STREET ADDRESS
omY-sT-2P GRAYTON BEACH FL CITY-§1-21P
TME D 3 71 Delete TITLE D Change [ Addition
e ALEXANDER, CYNTHIA e
STREET ADORESS | 56 OLD MILLER PL STREET ADDRESS
CITY-ST-ZIP GRAYTON BEACH FL 32459 CITY-ST-ZIP
e PD g """} O Delete TILE [ Crange [ Addition
NAME CUBENA,{CELESTE " NAME _
STREET ADDRESS | 442 H||_r|_".1'0p '\ ri r"' STREET ADDRESS .
orv-s1-2¢ | GANTA'ROSA BCH FL 32459 N ’ b Ciry-ST-2IP

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

SIGNATURE: _ SiGNAT (pel 2

= A‘
SIGNATURE AND TYPED OR PmifTEDN NAME OF SIGNING OFFICES

(oot

12. | hereby certity thafthe information supplied with this filing does nol qualify for the exemption stated in Section 119. 07’5_f )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté’and that my signature shall have the same legal e
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F‘ﬂ

Ty

ect as if made under oath; that | am an officer or director

Vafos, $503¢ §4SE

El 43

Ay

Date 0 Daytima Phone #



