2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007235

1. Entity Name

SIII%EH BEACH TOWERS PROPERTY OWNERS ASSOCIATION,

May 14, 2002 8:00 am §
Secretary of State

05-14-2002 90032 029 ****6] .25

Mailing Address

15000 EMERALD COAST PARKWAY
DESTIN FL 32541

Principal Place of Business

15000 EMERALD COAST PARKWAY
DESTIN FL 32541

80099172

2. Principal Place of Business 3. Malling Address

A

IR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 59-3724593 Not Applicable
Zip Country Zip Country N $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

.- 6. Name and Address of Current Reglstered Agent. . . -.

J— e —

-
P

~7.- Name and Address of New Registered Agent - T I

Name

FILE NOW: FEE IS $61.25 bovgo

Trust Fund Contribution.

RESORT PROPERTY MGMT Street Address (P.Q. Box Number is Not Acceptable)

15000 EMERALD COAST PARKWAY

DESTIN FL 32541

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarsd agent and titls if applicablg. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TILE PD O Delete TIILE O Charge [ Addition 5
HAME BECNEL, THOMAS R NAME =
StReeT A00RESS | 15000 EMERALD COAST PARKWAY STREET ADDRESS 3
omy-s1-2P | DESTIN FL 32541 CITY-ST-2IP o
TILE ST [T Detete TITLE [JChange [ Adaition | 5
NAME OLSEN, RODNEY NAME

STREET ADORESS | 15000 EMERALD COAST PARKWAY STREET ADDRESS

arv-s1-2F  [DESTIN.FL 32541 . . onv-st-ze ;| o i ) )

TIILE SD Delete e = BdThange  [J Addition
NAME BECHEL, CARLA g NAME Recrmel, Carle ad

STREET ADDRESS | 15300 EMERALD COAST PKWY STREETADDRESS | } 000 Ermeradd Cfoast ey

ov-s-2¢ | DESTIN FL 52541 CITY-ST-2IP Doshnn FC 32357Y|

TITLE [T Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITy-ST-21p -

e ' vetete TLE [3 Change ] Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

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

indicated on this report ar supplemental report is true an

changed, or an an attachment w| yddress, wilh all oth

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef r
of the corporation or the receiver of frustee empowered to axecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

LSIGNATURE:

ST

g/zmé Jox Gso) 6505855




