2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006814

1. Entity Name

BEACHES AREA DIVERS CLUB, INC.

Principal Piace of Business

3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address

3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250-6033

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(AN

FILED

05-12-2000 90009 042 ****6] 25

HWI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3432958 Nat Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent~ - - ~ —
Name

BOND, C. GUY
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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

Signature, typad or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Addad to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [E/Change [ Addition
NAME WHEE-EBVAN-R NAME SALLY Wit ‘
STAEET ADDRESS 2825 SHEFF'ELD ROAD STREET ADDRESS
Ciry-S1-2IP CAU.AHAN FL 320“ CITY-5T-2IP
TLE VFD o Deletz TITE vPD O] change  [+dition
NAME HEOND-G—-GHY _ NAME L Lo
STREET ADDRESS | 3046-SOUTH-THIRD-STREEF STREETADDRESS | 65 224 Slffej‘
oSzt | AGKSOMALLE BEACHFI 39250 - -~ - O™ - Sifimgpehne €l 32045 ——" --
TITLE & m’{)glgte TILE 4TH . [ change  [Addition
NAME HINTON, JUDY O NAME Movy Je Davrs
STREET ADDRESS | 800 PENMAN ROAD STREETADDRESS | v 7 B b a co UJO-“{ .
Girv-ST-2F | NEPTUNE BEACH FL 32266 oS | Ponte vedra Beadn E F204T
TiTE [ Dekete TMLE . [JcChange [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O delete TITLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily 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 corporaticn or the receiver or truslee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
a

changed, or an an attachrpant

SIGNATURE:

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

adgress, with all other like empowered.

962 Y7/777

Daytime Phone #

May 12, 2000 8:00 am
Secretary of State

CR2E037 (9/99)

1
+

-ry =



