o s

2000 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # N97000006762 . : FILED

1." Entity Name

SILVER BEACH VILLAGE ASSOCIATION, INC. ODFEB -2 FH |: 142
W . v
Principal Place of Business . Malling Address SE”CP&TAW v L.J!h QTATE
¢ 102557 ATLANTIC AVE. Gsd anamc e IALLARASEEE, FLORIDA
"DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321184764 (
AP s O o
(0/S 0. Areakte AVE | [0iS 0. ATLANTIC AVE
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
93475398 l 3! Nat £, ..
Zp Counry Zip Country 5. Certificate of Status Desired F g‘aaa'?s :’i«zﬂtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent )
Name

o\S $0 Attaic

\b rzjt)tdgos(P x Nugnber is oﬁgﬁp ble)

City FL | Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE w. 120860’7- HE\/ W m(// S0 -0 o

Slgnature, typec or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required wh instating) DATE
FILE : + 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 5 $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICE_F{S ANQ DIRECTORS IN 10
TITLE op 1 elete TITLE O Change 20
NAME 10(5’ NAME SO00N=212o8405——7¢
STAEET ADDAESS ] STREET ADDRESS -02/08/00--01131 "“‘DUE_
GITY-§T-2IP NA BEACH FL 32118 OITY-5T-2IP ke 0. 00 skek70, 00
Tme v 3 Delete TITLE O Change ('
NAME LABOSE@__QHEBH,——\‘ O l - NAME '
STREET ADURESS “ATLANTIC AVE. 5 STREET ADDRESS
CIY-§1-2IP c ONA BEACH FL 32118 . CITY-ST-2IP
T === g = . =i e e
NAME FISKE, (o [ HAME
smsmunn&sz i . ATLANTIC AVE. STREET ADDRESS
CT-ST-2F | DAYTONA BEACH FL 32118 crm-Sr-2
BT [ Delete TITLE OJchamge 1
41 NAME NAME
™ sreeT ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE 1 Delete TITLE [Jchamge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [:] Delete TITLE [J Change [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1}. 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S{@W WALEELZL - = X - 20

SIGNATHRE AND TYPED OR PRINTED NAME OF #NING OFFICER OR DIRECTOR Date Daytime Phorne #




