2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711485 i Apr 03,2001 8:00 am

5. Certificate of Status Desired

1. Entiy Namo ecretary of State
CHAPEL BY THE SEA CLEARWATER BEACH COMMUNITY CHU 04-03-2001 90100 017 ****61 .25

Principal Place of Business Mailing Address
54 BAY ESPLANDE 54 BAY ESPLANADE

54 BAY ESPLANADE 54 BAY ESPLANADE

CLEARWATER BEAGH FL 33767 CLEARWATER BEACH FL 33767

us us

S T O A R R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'09 10346 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T Nameé . )
MARTIN JR.. JAMES A. ‘ , Strest Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND STREET ’
CLEARWATER FL 33515 _
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.

P

SIGNATURE
Slignatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing ~ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD JEAN (54 Delete TITLE PD @CChange [ Addition
NAME HATTENHAUER, NAME LARKE, ROSEMARY
stReeT anoress | 301 SEACREST DR #704 STREET ADDRESS 923 KNOLLWOOD DR
CITY-ST-2IP LARGO FL 33770 CITY-S7-2IP DUNED LN-—Fi— 34608
TITLE VD O Delete TME VD ! [ Change (] Addition
NAME LARKE, ROSEMARY NAME
STREET ADDRESS | 923 KNQLLWOOD DRIVE STREET ADIGRESS KOLODZIlEJ s VDARLENE
~Girv'st-zp~ [~ QUNEDIN FU34698 "~~~ = =~ -""crvsigp ~| ~ 1450-CLEVELAND~STREET — —- - —
TILE L1; 1 Delete TINLE CLEAKWALER, FL—33799 [ change [ Addition
HAME HOLJES, RALPH NAME
staeeT A0cRESS | P Q BOC 494 STREET ADDRESS
CITY-§T-27 DUNEDIN FL 34697 CITY-ST-ZP
TINE SD O Delete TmLe : [ Change ] Addition
NAME NEWCOMER, LAVONNE NAME
STREET ADDRESS | 19028 US 19 N #25E STREET ADDRESS
CITY-S1-2P CLEARWATER FL 33754 ) GITY-87- 7P
TITLE 7 Delste TTLE O Change [ Additicn
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filin é; 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 shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pn address with all oiher like empowered.

SIGNATURE: _CL2Oe0IRY RGBT T'E S C.pk s\qlg\ 131 154 §4o4

SIGNATURE AND P‘qb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date - Daytime Phone #

0064137

CR2E037 (10/00)



