2000. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9600 0 May 21, 2000 8:00 am
ELLIOTT POINT COMMUNITY GROUP, INC. Secretary of State
% ) 05-21-2000 90008 013 ****g] 25
Principal Place of Business Mailing Address
35 PRYORRD S E + 35 PRYOR RD SE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548-5756
us us
2, Principal Place of Business . | 3. Mailing Address ”“”lll ||I ||l| [ II 'I” “[ II |I| l“ Im |m‘ ||" lm
Suite, Apt. #, etc.r Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State " : City & State 4. FEI Number Applied For
: 59’3422857 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.dditi""al
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name ’ '
Al 0. i
GUAR‘NO, TOUHEY M Street Address {F.O. Box Number is Not Acceptable)
35 PRYOR RD SE ,
FT WALTON BEACH FL 32548 = T
ity FL ip Code
8. The abave named entily submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Slgnature, typed or printec name of ragistarad agent and itle if applicabla. {NOTE. Registered Agant signature required when reinstating} DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Paysble to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 16
TILE D A E} : ' O Delete TILE LOANLLEO wl:hange T asetion | &
NAME GUARINO, TOUREA'M 52t odemat— NAME TOURe 2
stReeT Anoress (35 PRYOR RD SE - . STREET ADDRESS a
cmv-st-2F | FT WALTON BEACH FL 32548 Crry-ST-2IP o
2}
TIME D [ pelete TITLE [ change [ Addition } O
NAME RUSSELL, BOB : ‘ NAME
STREET ADDRESS | 338 BROOKS STS E STREET ADDRESS
erv-s12¢ | FT WALTON BEACH FL 32548 eiTY-S1-2
e D O Delete ML [ change ] Addition
HAME RUSSELL, JUNE HAME
STREET ADORESS | 338 BROOKS ST SE STREET ADDRESS
omv-s1-2P - TFT WALTON BEACH FL 32548 _ Ciry-57-2IP
©TME D O Delete TLE Ol change [ Adaition
NAME PURCELL, BEATTY NAME
STREET ADDRESS | 204 HOOD AVENUE STREET ADDRESS
orv-s-2p |FT WALTON BEACH FL 32548 CTY-5T-2P
TILE D . [ Delete TILE [J change [ Addition
NAME SNOWBALL, ANGELA NAME
STREET ADDRESS | 349 BROOKS STREET, S.E. STREET ADDRESS
on-se-2P | FORT WALTON BEACH FL 32548 CITy-ST-2IP
TILE D : - : . O oelets TITLE O change [ Addition
NAME BAGGETT, JANETM : NAME
STREET ADDRESS | 312 BROOQKS ST SE : ' STREET ADDRESS
orv-sr-2P | FT WALTON BCH FL 32548 Ciry-si-2
12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or suppiemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerd.
S enna 4 g -
SIGNATURE: g 10 BT, o 2835 F,
SIGNATURE AND TYPED OR PRIJFED NAME OF SNING OFFICER OR DIRECTOR N Date Daytime Fhane #




