2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005150 May 02, 2000 8:00 am
- Secretary of State

NORTH BEACH RESIDENTS ASSOCIATION, INC. 2000 B0 036 *eengy 25
Principal Place of Business Mailing Address
431 ESTERQ BLVD | 431 ESTERO BLVD
FT MYERS BEACH FL 33991 FT MYERS BEACH FL 33931-2016 Au “ b l b l J
=P 9 R AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
650780584 Not Applicable
ap Country e Country 8, Certificate of Status Desired [ fg'gesq Sf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o _ - - -
GRADY, BEVERLY Street Address {P.O. Box Number is Not Acceptable)
431 ESTERQ BLVD
FT MYERS BEACH FL 33931 . -
City FL Zip Code

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, lyped or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature required whan reinstating) DATE
I
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
! FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . [ Delete Tme [ Ghange [ Addition
NAME LISCH, PETER A NAME
STREET ADDRESS | 431 ESTERO BLVD STREET ADDRESS
CITY-8T-ZIP ET MYERS BEACH FL 33931 CiTY-57-2IP
TITLE vD ) [T Delsie TITLE [ Change [ Addition
NAME RYFFEL, CARLETON NAME
STREET ADDRESS 100 ESTERO BLVD STE 434 STREET ADDRESS
oTv-s2° | FT MYERS BEACH FL 33031 cir-st-2¢
e ST [ pelete TITLE [ Change [ Addition
WvE | RAIMONDI, LAWRENCE A - e M | S ————i
STREET ADDRESS 12800 UNIVERISTY DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 ) CITY-ST-2ip
TITLE [ peiate THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRES3
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ : [ Celete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11

changed, or on an attachmery with an addressa\:vith ther like empoweregd.
SIGNATURE: ﬁﬂﬂi%"“"mr’?"@ﬁﬁf AT P AED YRY-2000  TY)-H3-Y 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



