FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20045 024 ****70.00

2001 UNIFORM éusmsss REPORT (UBR)
DOCUMENT # N99000005467

1. Entity Name

FLORIDA GRAND BANKS/EASTBAY OWNER'S ASSOCIATION,

:

Mailing Address

% HAL JONES & CO
1800 SE 15TH STREET
FT. LAUDERDALE FL 33316

Principal Place of Business

% HAL JONES & GO
1900 SE 15TH STREET
FT. LAUDERDALE FL 33316

WV W e - — -

L

l R

2. Principal Place of Business 3. Mailing Address Hllml‘
= = Suite; Apt #, atc. ~ =~ - -~ [« Sulte, Apt. #, etc. ——— i o DO NOT WRITE IN THIS SPACE
T T - —_— - — T e A T *Tr..,.;—g
City & State City & State 4. FEI Number Applied For
65'%48054 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. CEFtlfIC‘ﬂte of Status Desired ﬂ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name )
Sireet Address {P.O. de Number is Not Acceptable
JONES, HAROLD M Il ress {P.0. Bo ' prable)
% HAL JONES & CO
1900 SE 15TH STREET — .
f
FT. LAUDERDALE FL 33316 "y FL | “°~°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agém, or both, in thé_ state of Florida.
SIGNATURE -
Slgnature, typad or printed name cf ragistered agent and title if appficabla. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contribution. Added 1o Faes Department of State
10, OFFICERS AND DIRECTORS 1. . ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D ) O pelete e LI-JI“'_ = Ot O change  fCjddition | S
clzkamp, Bob S
NAME JONES, HAROLD M Il NAME 650 Isle of Palm Dri =
STEET ADORESS | o HAL JONES & CO., 1900 SE 15TH STREET smecTavoRess | s.e of ra Tive 5
CITY-ST-7P CITY-ST-7P Ft. Lauderdale FL 3330 =
_ | FT. LAUD"E'RDALE FL 33316 _ 1 ; o
o - TTTEDT 0 o T =T dhelete TTmE " Director =~ -« ~~wmmemes S Change - -BRAddition (03
NAME JONES, HAL NAME Caldwell, Lapsley
STREET ADDRESS | %, HAL JONES & CO., 1900 SE 15TH STREET STREET ADDRESS 32801 Hwy., 441 North, Lot 14
oiry-Sr-21p FT. LAUDERDALE FL 33316 biry-57-20 Okeechobee FL. 34972
TITLE D Toelet TITLE Director B O Change  E¥Addition
HAME PARROTT, DAN NAME Smith, Bob
STREETADORESS | 96 HAL JONES & CO., 1900 SE 15TH STREET STREET ADDRESS 431 Kenmore Avenue
CmY-S§T-27 FT. LAUDERDALE FL 33316 eiry-S1-2p Kilmarneck VA 22482
Tine O petete TITLE Director O Change  Bpddition
NAME o § . NAME '}, Shulman, Bob
STREETADORESS | ¥ ovi o e Py STREET ADDRESS 5605 Hammock Lane
omy-ST-2¢ e - oSt | randerhill  FL, 33319 .
TITLE 7 Delete TITLE Director [ Change  B@adition
NAME HNAME e :
STREET ADDRESS STREET ADDRESS ¥I( 5 n, John
CITY-ST-2IP CITY-ST-2IP 02 Sago Palm Way
Apolleo—Beach—FE—33572
L O pekete THLE D3 + O Change 32 Addition
NAME NAME irector
STREET ADDRESS STREET ADDRESS Naset, Wally
CITY-ST-2IP CITY-S7- 2P 20717 6th Avenue
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated lmé i),K%Yda Statilgs. ﬁ&&ﬁ@ﬂ;&mw 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 oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgtvged, ’
) 77
SIGNATURE: ___ SIGNATURE REAL! &M\*@ r’//@’ 954.527.1778
SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 T " Date® Daytima Phone #
l]_M_ B Vet o S e e e



