FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT# P01000072756 Secretary of State

1. Entity Name 02-21-2003 90854 017 ***150.00
BEACH CLUB DEVELOPMENT, INC.

Principal Place of Business Mailing Address
2200 VIA DELUNA DRWNE 2200 ViA DELUNA DRIVE .
PENSACOLA FL 32561 PENSACOLA FL 32561 10026134
2. Principal Plachusm ssl\ ) 3. Mamng Addre‘w 7[, } “|I||||| |I| II||| llI” I|‘|| I|||“I|" II"H"II""I ,III| Iml m”",
/"izé Ao L r'/D o D
SU"E Am #. ete. S”'te APt # ete. Qé—mcr( HERE IF MAKING CHANGES

jty & State & State 4. FEI Number Applied For
enNAACDIA ﬁ&ﬂ’bﬂd F/ ENSAco o p@ﬂ Plv 58-3741618 Not Applicable

Count Count iti
%2 5bl ountry j‘g 5 b, ountry” 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TETE LT Tt S T T e e g - . P

CAMPBELL, JAMES S

3 WEST GARDEN ST., STE. 700 S"%’“ﬁ’fss P&% X NumZN Jiwééfnaue ,jl"

PENSACOLA FL 32501
e cola FL | 550

8. The above narned enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of

SiG NATURE ‘ A
. , : W of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

&~ FILE-NOWI FEE IS $150.00

' 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coprnr?bution. ¢ [ fc%é?ﬂqohli?;sia °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE /@Bhange [ addition
NAME LEVIN, ALLEN R NAME >f
streeT Apoagss | 2200 VIA DE LUNA STREET ADDRESS 'R?r“lt’ l AD
crv-st-ze | PENSACOLA BEACH FL 32561 CTY-5T-2PP pee:;;ﬂ o M Fl_ 3256 I
TITLE D ™ pelete TITLE )DChange [ Additien
e RINKE, ROBERT L NAME P ,»,l _p )
sTReeT ADDRESS | 2200 VIA DE LUNA STREET ADDRESS 7 eN o no D
ons7a_| PENSACOLA BEACH FL 32561 o5 | o sAcola Pead, Flo F25b]
e L) Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ' erv-stap | T oo o
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE 1 Deleie TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and.acguraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ereg0 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE: ___ SIZIZA7 @é«wm@ 0'1/17/ / 9‘50\‘% 5050

SIGNATPR) D TYPED OR PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR Date [‘A\(ﬂlme Phone #

CR2E034 (10/02)




