2001 UNIFORM BUSINESS:REPORT (UBR)

DOCUMENT # P04535

1. Entity Name

BEACH FAMILY CONDO, INC.

Principal Place of Business

503 N BROAD STREET
PO BOX 101
THOMASVILLE GA 31798
Us

Mailing Address

503 N BROAD STREET
PO BOX 1071
THOMASVILLE GA 31799
us

2. Principal Place of Business

3. Mailing Acldress

Suite, Apt. #, elc,

Suite, Apt. #, efc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90037 006 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

(See criteria on back)

O

Make Check Payabte to Department of State

City & State City & State 4. FE! Mumber 58-1588312 Applied For
Not Applicable
Zi Coun i Countr i
P untry Zip euntry 5. Certificate of Status Desired ] $8‘75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, M.H. Streat Address (P.O. Box Number is Not Acceplable)
Il ress (P.O. Box Number is Not Ac 3
6213 THOMAS DRIVE « ® ! e
PANAMA CITY FL 32407
City Fi— Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible o satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ _— .
10. Flection C F
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 gelen LaTwain rancing $5.00 way B

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete THLE O Crange (] Addition
NAME ALLEN, MH NAME

streeT aporess | 114 PONY CIRCLE STREET ADDRESS

crv-st-2p | THOMASVILLE GA 31792 CITY-ST- 2P

TILE ] pelete TILE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE 1 belete TITLE [[] change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-3T-21P

TITLE (] Delete TTLE [ Change ] Addgition
NAME HAME

STREET APDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiF

TITLE O] Delee TILE [ Change  [T] Addition
NARSE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-5T-2P

changed. or on an attachirigy avith

SIGNATURE:

ith all other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
ingficated on this report or supplemgntal report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver eftrustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

AINTED NAME CF SIGNING OFFICER OR DIRECTCR

JN 0L

Date Daytime Prone #

CR2E034 (10/00)



