2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006814

1. Entity Name

BEACHES AREA DIVERS CLUB, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90004 036 ****61.25

Principal Place of Business

3010 SOUTH THIRD STREET

Mailing Address
, 3010 SOUTH THID STREET

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address

NI RIA

M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3482958 Not Applicable
Zi I Zi C t iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

- o e e O— - N_g_r_ngm
BOND, C. GUY
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

City

FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registerad Agent signature regquired when reinstating) DATE
R
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. e ~_BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TILE ¢D [WChange [ Addition
NAME WHFFE-SAHEY NAME <. Gut BGed .

STREET ADDRESS | 2825 SHERRIELD-ROAR- streeTAnoress | Bovo B Therd ST

ory-st-2P | CAHEAHAN-FE320M onv-si2e | Toedson wille Beach | FI 38252
e VeB— @ Dot TLE ! [JGhange L Addition
NAME LONGBILL NAME

STREET ADDRESS | -B0A5-22-STREET STREET ADDRESS

CITY-§1- 2P SAINTAHSHSHNEF-32096 ) LITY-§T-2IP

TILE e _ . . e TE. - . . C.Change [ Addition
NAME DAVIS MARY-JO- NAME

STREET ADDRESS | 132-ABACOWAY STREET ADDRESS

CIrY-ST-2IP POMNTEVEDRABEAGH-RL-32082 CIrY-§1- g1

TITLE O pelete [ 1fiee ) Reva 3. Bond D O Change W dition
NAME NAME

STREET ADDRESS STREETADDRESS | 3OO S Third S+

CITY-ST-2P OITY-ST-ZP TFackconaulle B (c.al/-_, FI 32259

e 1 Delete TIE D ) Change  [#¥adition
NAME NAME Judy 0. Hinbon

STREET ABDRESS STREETADDRESS | B 01O S - Thard SJI'

CITY-ST-7P GITY-ST-2IP 39._(,}(4 2nrunlle Eea CL ) Fl 23,2250

TITLE O pelete TLE 7 (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-ZiP CITY-ST-ZIP

12. 1 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 supplemential 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 diractor
of the corporation or the receiver or trustee empowerad to execute this report as reguired 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 ali other [lke empowered.

SIGNATURE:

SIGRACGRY) BEcss

Ny Y Sy 2¥7/770

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WAL

CR2E037 (10/00)



