2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000000611 Feb 11, 2000 8:00 am

1. Entity Name

MARITIME ESTATES BEACHSIDE ASSOCIATION, INC. Secretary of State

02-11-2000 90019 001 ****51 .95

I

Principal Place of Business Mailing Address
26 BEACHSIDE DRIVE 26 BEACHSIDE DRIVE
= PALM COAST FL 3137 PALM COAST FL 301 37-2348
= Same. SAME
— uite, fot. #, et Suite, Apt. #, gic. DO NCT WRITE IN THIS SPACE
. [}
- QL side Dave NL
iy & State City & State 4. FEI Number Applied For
= Zip "5'2\ l 5‘7 &) gtrA Zip Country §. Certificate of Status Desired O f‘g.gesqlf:diﬁonal
; 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent )
= — e e S e e e I NE e e = = == T -
_ Sqre
= GOEWEY. CAROL Street Address (P.O, Box Number is Not Acceptable)
26 BEACHSIDE DRIVE
- PALM COAST FL 32137 ‘
- City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sonsrone \_aind 54@/&4 /5o

Slg‘ngxe. typed or printed n‘sme of ragistered agent a if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD (T Defete TmE [ Change [ Additi
NANE GOEWEY, CAROL N
STREET 4DDRESS | 28 BEACHSIDE DRIVE STREET ADDRESS
CITY-S8T-ZIP PALM GOAST FL 3213? CITY-8T1-2IP
TITLE ... . 7 Detete TITLE [ Change [ Aduiti
NAE ELLITT-JAN NAME
) STREET ADDRESS | 30 BEACHSIDE DRIVE STREET ADDRESS :
Lo TSI PALML.COAST-FL 32137 - or o vrmes e . ETSTZR L. e
TITLE SD [ Delate TMLE <D % ﬁ Change [ Additi
NAME YOUNG,.B.C. HAME Pare , KCU « N
STREET ADDRESS | 35 BEACHSIDE DRIVE ' STREET ADDRESS %q? A&Mﬁa@m"‘\ am Trve
o-s1-2p | pALM COAST FL 32137 -2 [ Apeksendille, FL 33210
TLE 0 Delele T N Bk [ Change /m Addili
HAME NAME “a“ O\ J‘ 13 “ Qs-‘-
STREET ADDRESS sthecTanoess |1 SRS B Mea dows Gi cle ) pf-” 2
CITY-ST-ZIP CITY-5T-27 mKSO'\\)‘A\&. < 3225 o
TILE [ Celete TITLE S [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-1iP
TILE 1 Delste e [ Change [ Additic
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carparation ar the, iver or trustee emoowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

é «,changed, or on an attgghrment with an addregy, with all other like empowered.

S : REQUEER\ Cooewey 5 ])</po

SIGNATURE: '
- ED OR PRINTED NAMEDF SIGNING OFFICER OH DIRECTOR T Ddte

Daytime Phone #




