| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DORAT17

1. Entity Namne 01-13-2003 90670 011 ****61.25
FLAGLER BEACH SCENIC HIGHWAY COMMUNITY ADVOCACY
Principal Place of Business Mailing Address
306 S OCEANSHORE BLVD 06 5 OCEANSHORE BLVD
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
L Sutte, Apt. #, etc. Sulte, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City.& State — City&State ——__ ——— —| 4. FEI Number 59'36&)691“_‘“‘ — | Applied.For- —
Net Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $3.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYER' DENNIS K Street Address (P.O. Box Number is Not Acceptable)
306 S OCEANSHORE BLVD
P O BOX 1505
FLAGLER BEACH FL 32136 = FL [ Zooxe
L.
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. | am familiar with, and accept
i 'he obligations of registered agent. .
SIGNATURE
v Signature, typed or printed nama of ragistered agent and titla if applicable, (NOTE: Registered Agenl signature raquirec whan reinstating) DATE
Fwomnl vl P ogmerty n om0 F epmeerd e e g e i o T TR TS SR S e e
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE | 2 : U May Be
LE NOW: F S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD I Delete e [ Change (7 Additon | &
NaME PUTNAM, SHIRLEY NAME =
STREET ADDRESS | 23 AUDUBON LANE STREET ADDRESS B
oimv-s1-2P | FLAGLER BEACH FL 32136 eiry-81-2iP &
o
TME VPD O Delete TITLE (O Chenge ] Addition K
NAME RUZECK], MARY ANN NAME :
STREET ADDRESS | 1100 S CENTRAL AVENUE STREET ADDRESS
emv-5T-2F | FLAGLER BEACH FL 32136 CITY-ST-2P
TITLE PD [ oelete TITLE {J Change [ Addition
NAME HELM, CHARLES NAME
STREET ADDRESS | P O BOX 328 STREET ADDRESS
CITY-ST-21P FLAGLER BEACH FL 32138 ov-sr-2p ) R - - - -
meE - | TD-- LT TETEETT [ Delete TIE [ Change ] Addition
NAME SHEEHAN, THOMAS P NAME
STHEET ADDRESS | 201 § CENTRAL AVE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2IP
e O Delete TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\iné; 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requiy by Chapter 617, Floridz Statutes; and that my name appears in Biock 15 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
") .
AR TR Pt oA r L3 / / 3
SIGNATURE: _ < B ARKSTHIF 5 ,;%f;- 225A R Rey /o3 SH-Vos e T

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OF DIRE et



