2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002922 '

1. Entity Name

BEACH TO BAY CONNECTION ASSOCIATION, INC.

ecretary of State

04-17-2003 90197 018 ****51 .25

Principal Place of Business

PO BOX 1129
SANTA ROSA BEACH FL 32459

Mailing Address

PO BOX 1129
SANTA ROSA BEACH FL 32458

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59-3384585 Applied For
. Not Applicable
Zi . e e 2P L it
P COUY oo DR e o Gounry . ;- . — a}-g; Certilicate of Status Desired--  [3—- $8'75-Ad-":m[°na' -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STENBERG’ CYNTHA T Street Address {P.O. Box Number is Not Acceptable)
369 JOY LANE
SANTA ROSA BEACH FL 32459
. City Zip Code
. FL

8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registerad. agant.
Y

SIGNATURE

'i-. 0
Signature, lyped or printed mame of registered agent and title it applicable
. PR

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

T

.

€

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

0. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
wme &R [T elete TE [ Change [ Addition | &4
NAME ﬁAKWELL, SHARON NAME =}
street poress (74 BIRCH ST. STREET ADDRESS E
cr-s-zp FREEPORT EL CTY-§T-21P <
TITLE i [ pelete TILE [ change [ Addition &
NAME URTON, TIANNA NAME ©
saeer aooress (205 CAMPBELL ST -~+— -+ NP STREETADORESS | —-—=v == e ¢ mmmc e e - .
CITY-ST-2IP A ROSA BCH FL CITY-5T-2IP

TITLE [ Delete TITLE [ change T Addition
RAME THAM, CAROLYN NAME

streeT anoress 219 HIGHLAND AVE STREET ADDRESS

CITY-ST-2IP A ROSABCH FL CITY-ST-2P

TITLE [ petete TITE (Jchange [ Adeition
HAME CQUISTON, BONNIE NAME

steT aooress (14 ALLIGATOR COVE STREET ADDRESS

CITY-ST-ZIP YTON BEACH FL CITY-ST-2IP

TLE ] Delete TITLE [ change [ Addition

HAME DER, CYNTHIA NAME

streer acoress 156 OLD MILLER PL STREET ADDRESS

GITY-8T-2IP YTON BEACH FL 32459 CITY-ST-2IP

THLE D O Delete TILE [ change ] Addition

NAME OBENA, CELESTE NAME

streeT ADOREsS (492 HILLTOP STREET ADDRESS

CITY-ST-2IP ANTA ROSA BCH FL 32459 CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ther tike empowered. .

changed, ar on an attachment with an address, with

SIGNATURE:

Y ‘Smasmzf

ot

P 4 o Pl M



