2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # N99000005467 FILED
1. Entity Name Feb 24, 2000 8:00 am
FLORIDA GRAND BANKS/EASTBAY OWNER'S ASSOCIATION, Secretary of State
02-24-2000 90046 022 ****70.00
Principal Place of Business Mailing Address
% HAL JONES & CO % HAL JONES & CO
1900 SE 15TH STREET 1900 SE 15TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-3006
e e ol T
Suite, Apt. #, etc. Suite, Apt, #, stc. T DO NOT WRITE IN THIS SPACE
. ,,a/. e )
City & State Gity & State ’ 4. FEI Number Applied For
) i 65-0948054 Not Applicable
“ip - . CounEry Zp . Country 5. Certificate of Status Desired ﬁ ?:ase'gesq lﬁgﬂtionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES. HAROLD M Il Street Address (P.O. Box Number is Not Acceptable)
% HAL JONES & CO
1900 SE 15TH STREET - ——
FT. LAUDERDALE FL 33316 iy FL | “®
8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the state of Flonda.
SIGNATURE
Signatura, typad or printad name of registerad agent and fitle if applicable, {NOTE: Registarad Agent signaluré required when remnstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depar{ment of State
10. OF__F_I_CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [Jchange [ Additicn
NAME

STREET ADDRESS
CITY-ST-2P

TILE D [ Delete
NAME JONES, HAROLD M Il

sTREET ADDRESS | 95 HAL JONES & CO., 1900 SE 15TH STREET
ciy-S-1° ) FT. LAUDERDALE FL 33318

TITLE [ Change (] Addition
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE D O oelete
NAME JONES, HAL ,

STREET ADDRESS | 9% HAL JONES.& CO., 1900 SE 15TH STREET

CITY -ST-7iP FT. LAUDERDALE F[_ 33316

:Il
E D . [ Datete TIME O crange [ Addition
NAME PARROTT, DAN NAME

sTreeT ADDRESS | 9%, HAL JONES & CO., 1900 SE 15TH STREET STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-21P

TILE [ Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O petets TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustée empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agjress, with all othgrllike empowered.
e . _HAROLD m.JONESTIL
SIGNATURE: ___SIGX FREMREGUIREIDIREcTOR 2111 2000 Boo-527-1778

SIGNATURE AND TYPRLLOR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



