2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000445

1. Entity Name

BLACK BEAH RANCH PROPERTY OWNEHS ASSOCIATION, IN

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90019 002 ****61.25

C.
Pringipal Place of Business ) Mailing Address
aao SW 20TH COURT 880 SW 20TH COURT
'DELRAY BEAGH FL 33845 DELRAY BEACH FL 33445
' v T T S
R R o1 i A
Suite, Apl. #, elc. Suite, AL, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650932658 Not Applicable
Zip Courntry Zip Courtry 5. Certificate of Status Desired O gge.ggqﬁiﬁtional
B. Name an.d Alddress of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
STORCH; GlfNN b E§QUIRE o T ‘| Stréet Address {P.O. Box Number is Not Acceptabie)
420 SOUTH NOVA ROAD
DAYTONA BEACH FL 32114
h\ City FL Zip Code

8. The above named ergdy submits this s

3

L

SIGNATURE

ment for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

- Signature, WW"‘ and ttle if apeMgD

le. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25
i“".‘g&, Py N

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check lsayai:fé‘td?- s

Added to Fees Deapartment of State

LA OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE |8TD (7 Delete TMLE [ Change [ Addition
HAME CQLE‘ TRISH NAME

STREET ADDRESS | 880 SW 20TH COURT STREET ADDRESS

ov-$-iE I DELRAY S8EACH FL 33445 CITY-S7-2P

TITLE PD {7 pelets TTLE [dcChange [ Addition
NAME GRANT, KRISTY NAME

sTREET ADORESS (821 BUCKLES ROAD STREET ADDRESS

orv-sT-2P | PIERSON FL 32180 CiTY-ST- 2P

TLE VPD | [ Delete TITEE {J Change  [] Addition
NAME ROWE STAN NAME

sTreer a0DRESS”| 571 CMERRY STREET—™ — ™ — - - - “ " STREETADDRESS | - - - il

orv-s-2P | DAYTONA BEACH FL 32110 CITY-ST-21P

THALE [0 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREETADDRESS | ... STREET ACDRESS

omv-stzR Lt T oITY-ST-2IP

THLE : 3 celete MMLE . [Jchange [ Addition
NAME ‘ NAME '

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2IP .-

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplermental report is true an
of the corporation or the receiver or ruslee e
changed, or on an aitacheent with an addrede

SIGNATURE:

H
SJGNATUHE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poTwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other hke empowerad.

Date Davtime Phona #

CR2E037 (9/01)



