2002 UNIFORM BUSINESS REPORT. (UBR) o FILED

OCMENTV 711485 Mar 15,2002 800 am

CHAPEL BY THE SEA CLEARWATER BEACH COMMUNITY CHU 03-15-2002 90008 049 ****6] 25
RCH, INC.
Principal Place of Business Mailing Address
54' BAY ESPLANDE 54 BAY ESPLANADE 7
54 BAY ESPLANADE 54 BAY ESPLANADE , )
CLEARWATER :BEACH FL 33767 CLEARWATER BEACH FL 33767 . oy E
IR L SR S
o - T
2. Principal Place of Business 3. Mailing Address ‘ ‘ , S I ; l £ A
I b st
Ste. ApL ¥, etc. Suite. At ¥, elc. DO NOT WRITE IN THIS SPAGE h
City & State City & State 4, FEl Number Applied For
59‘0910346 Not Applicable
2p Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MARTIN JR, JAMES A. Street Address (P.O. Bex 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,

[ SH

SIGNATURE Signature, typad or printad namea of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
, 9. Election Campaign Financ:ing' $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added ta Fz‘:es ¢ Department of State
10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD [ pelate | TTLE [J Change [ Addition § :
NAME LARKE, ROSEMARY [| NAME f’*:'
STREET ADDRESS | g8 KNOLLWOOD DRIVE STREET ADDRESS &
CITY-ST-ZIP DUNEDIN FL 34698 ‘ CITY-ST-ZIP Lc{lj
TITLE D ' . X Delete TILE Tb B Change  [] Addition E:)
NAME HOLJES, RALPH NAME VINC—ENZ: C. EHY # 309
STHEET ADDRESS | ) BOC 494 - | srveer aoovess | 680 (SLANO W
omv-st-2¢. | oUNEDIN FL 34697 BITY-ST-2IP CLEARWATER, FL 331677
TLE $D B oslete e sSD & Change (] Addion
NAME ™™ NEWCOMER; L‘AVONNE‘ G — o — o el NAME -] M c LA uGH.L‘ l-NI Mﬁm‘, ———— e AT AT e - - - ~
STREET ADDRESS | 10029 US .19 N #25E steeTapoRess | PSS 10 MOR wood PLACE
om-s1-2¢ | o EARWATER EL 33754 CITY-§T-2P CLERRWATER, FL 3 3754:
TME 1Y) . 7 E Deleta TNLE vD _ : B Change [ Addition
e KOLODZIEJ, DARLENE e BURKE, KicHARD
STREET ADDAESS | 1450 CLEVELAND STREET | sweeraooness | 23832 RoBYN Cou fr )
GIV-S-ZP |~ EARWATER FL 33755 | crv-st-zp PALMm HARBOR, IFL 3’1.“9 ¥3
TIILE ST 1 Delete TIMLE - [dChangs [ Addition
NAME . NAME ’
STREET ADDRESS | STREET ADDRESS
GITY-ST- 2P CITY- ST- 2P
TITLE O palete | e [ change  (T] Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
CITY-§T-2P 1 CITY-ST-2P

12. | 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 centify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/ changed, or on an attachmept with an address, with all other like empowered.
\SIGNATURE: m{“’%W“r%f!“B | F-1-OX  1727.734- 1565

SIGNATURE AND TYPED UVFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




