2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000038793 ecretary of State
1. Entity Namg 04-07-2003 91053 025 ***150.00
BEACH REALTY OF FLAGLER, INC.
Principat Place of Business Mailing Address
2 JUNGLE HUT ROAD 2 JUNGLE HUT ROAD
SUITE 3 SUITE 3
i el H““"“”““I Hl”"m "l" ||l”|||" Ilm 'lm mmll" m”"’
2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ’ ; City & State 4. FEI Number Applied For

2 S ~ Gl % ot 1 C| Not Applicable
4P Country. . ap Country 5. Certificale of Status Desired d $8.75 ﬁfdditional
N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FR}EBtS' DANIEL S ] ‘ 4 '. Street Address (P.O. Box Number is Not Acceptable)

3830 TURTLE CREEK DRIVE

SUITE B-1 : .

POHT ORANGE FL 32127 i City FL Zip Code

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
the ehligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. Signalure, typed o printed namea of registerad agent and title f applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
& "
- & FILE NOW FEE |s| $150 0-9*'—'—-"*““-4 T = — - ~—|-—8rElection Campaign Financing— - $5_00 May Be —|~
v, After May 1 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
MakeCheck Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete TITLE CJchange  [] Addition
NAME MCMILLAN, ROBERT EW. Il HAME
STREET 4DDRESS | 2848 JOHN ANDERSON DRIVE STREET ADDRESS
crv-st2¢ | QRMOND BEACH FL 32176 CITY-sT-2I :
TLE VD ﬁpeme TITLE O change ] Addition
NAME SABOE, RUSSELL HAME
STREET ADDRESS 1601 NOR‘]‘H CENTRAL AVE’ #602 STREET ADDRESS
orv-s1-2¢ | FLAGLER BEACH FL 32136 oin-§t-2¢
TILE STD [ pelete TTLE [J Change [ Addition
NAME MCMILLAN, LINDA NAME
STREET ADDRESS | 2848 JOHN ANDERSON DRIVE STREET ADDRESS
crv-s-2p | GRMOND BEACH FL 32176 Giy-51-2¢
TITLE ) ] Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Dekete TITE - ' Lo [ change  [J Addition
NAME NAME ; ¢ '
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, FFonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. (@»

siGNATURE: __SSE)TURNREANNGA 4-4-0> a3b

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




