2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04535

"1 Entity Name

BEACH FAMILY CONDO, INC.

Principal Place of Business

503 N BROAD STREET
PO BOX 1071
THOMASVILLE GA 31799
us

Mailing Address

503 N BROAD STREET

PO BOX 107t

THOMASVILLE GA 31793-1071
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90064 008 ***150.00

MBI

CC NOT WRITE IN THIS SPACE

UIERI

Applied For

ALLEN, MH.
6213 THOMAS DRIVE
PANAMA CITY FL 32407

City & State City & State 4. FEI Number "
58-1588312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entit submitsrhis statemeny for the purpose of changing its registe/éﬁce or registered age
SIGNATURE —4 l(/&-" /

, or both, in the State of Florida.

2-||-20TF

211

Signature, typad o ple,

e o!Waa agent and gtie If &

icahle, (NOT?’Ragistered Agent signature required when reinstatin

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

1
After MAY 1, 2000 Fee will be $550.00

. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution. Added to Fees

(See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ~_~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v Delete L L~ O chenge [ Acdition
NAME BALL, WILLIAM A.
sTRET aD0RESS | 1701 MILLPOND RD. STREET ADDRESS
CITY-S1-7IP THOMASVILLE GA CITY-ST-21P
e v Xne[ele T Ol Change [ Addition
NAME LEWIS, CHARLIE E. NAME
sTReeT aporess | 920 N. DAWSON ST. STREET ADDRESS .
cmr-si-2¢ . | THOMASVILLE GA —= CITY-57-21P T T . o
TITLE ST O Delete T PRCJ T A tnA M Thange [ Addition
NAME ALLEN, MH NAME M. Y. A\ QJ A
strReeT AD0RESS | 114 PONY CIRCLE stecaconess | (i Pomty €O 1
ov-31-20 | THOMASVILLE GA CITY-ST-21P Ttwids, Jdt. Ci- 21192
MLE P ] B(De!ete TNLE e [ change [ Acdition
HAME CASEY, JOHN C. NAME
stReeT aDDRESS | 714 N. DAWSON ST. STREET ADDRESS
CITY-ST-21P THOMASVILLE GA Ciry-ST-2IP
TITLE [ petete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P g cr-si-ze

changed, or on an attachment with-sp addr,

SIGNATURE:

] ¥ ¥

13. ! 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
of the corporation or the receiver or trusies empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc

, with

Lotheflike empowered.

Hesana iy
o e S0 2 4 U7

£L

affect as if made under cath; that | am an officer or directc.rf
12%i

Q22
o020

2-1{~ 2000

! .
SIGNATURE AND TJPD.QR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

Data . Daytme Fhora #

CR2E034 (9/99)



