2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
= X his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empoweg[edde-execute ti
changed, or on an attachment with-ar ddrempowere . .
SIGNATURE: (0262 SAe BEQUIRED Pzt 321 353 8350

ITED NAME OF SIGNING OFFICER OR DIRECTOR Joata 7 Daylima Phora #

\

CR2E037 (10/00)

-

. 3
DOCUMENT # N99000004103 Mar 07, 2001 8:00 am
1. Enti
<EniiyName o Secretary of State
BETHEL OAKS TOWNHOMES HOMEQWNER'S ASSOCIATION, | 03-07-2001 90390 001 ****30.50
) 03-07-2001 90290 002 ****30.75
Principal Place of Business Mailing Address
370 LAKEVIEW DRIVE 370 LAKEVIEW DRIVE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851 ~ ¥ U LV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3590532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
fa mm e emmmemame . ¢ m | eeemim —n g -|—~Name- — - S et mmma e o o et s etz o -
MOSLEY, Cun‘ns R ESQU|HE Street Address {P.Q. Box Number is Not Accepiable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slignature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [ Delete TILE ] change [ Addition™
NAME GERSTNER, CLARK NAME
stheer aooress | 370 LAKEVIEW DRIVE STREET ADORESS
cATY-ST-2P MELBOURNE BEACH FL 32951 CITY-§T-2P
{ITLE VPD O Dpelete TITLE [ Change [ Addition
NAME GERSTNER, TERRI NAME
staeer aooress | 370 LAKEVIEW DRIVE STREET ADDRESS
cITY-5T-2P MELBOURNE BEACH FK 32851 CITY-ST-2PP
lome.. [ WO - o Clbeee e . o e . [ Changs—[=] Addition..
NAME ROGERS, PAULA NAME
streeTaopress | 370 LAKEVIEW DRIVE STREET ADDRESS
CATY-ST-20P MELBOURNE BEACH FL 32951 CINY-31-21P
TMLE O petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZIP CITY- ST-2IP



