2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 718096 Jan 26, 2000 8:00 am
- | Secretary of State
BEACH WAY CONDOMINIUM ASSOCIATION, INC.
— ! ) 01-26-2000 90011 045 ****g] 25
= Principal Place of Business ' Mailing Address
- MA-CON, INC, '} MA-CON, INC.
- 2198 Princeton St,, #20 | 2198 Princeton St., #20
Sarasota, FL 34237 { Sarasota, FL 34237 )
1 f
= [N N
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
- _ 59-1316339 Not i
Zip Country Zip Country " . $8.75 additional
= oo m—— e P T e s e Rt eyt s | _5_' Cemnlf;cal‘rigfis_titgsﬂzgridi% D ~+~Fea Required - -_ -
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name "
"™l assen Lilerh
. el e
WEIL WARREN - | ooy, e, e
MA-CON, INC. - . . 2198 Princeton St., #20 |
2198 Princeton St., #20 : - Sarasota, FL 34237 ' Zin Gode
Sarasota, FL 34237 ) o ' ! FL
. . for the purpose of changing its registere Florida.
} L .
L
! ‘
; SIGNATURE _syn-urms: o
E Signature, i).trfe@ or E_rimacllj nams of rg_giﬁ!ﬂleid agent and titie it applicable {NOTE: Registered Agent signature raquired whan reingtating} DATE
' . FILENOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. O Added to Fees Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D ‘ [ Detete TITLE [ Change [ Additior
NAME LOEFFLER, DER NAME
STREET ADDRESS | 5600 BEACHWAY DR., #303 - STREET AUDRESS
CIy-s1-ZiP SARASOTA FL CITY-ST-2IF
TNLE _|vpD X Delets TITLE 2 [Jchange [ Addition
‘ NAME GARRETT, DAVID NAME GoviP, CHARLES. . -
Ua | STREET ADDRESS | 3747.36TH . STREET: oz o v o mome e, oo SRETADORESS | T4 0 0 BeAcway PE # 108
, > RY PEAR e —wm E e TgA i T a7 T e | e, = L AL DE e i e A 2 i B e T
CITY-81-21P MOLINE IL CITY-S5T-2IP SBERSCTA, Fi .5’1/.714_,2
WILE TD o 1 belete TITLE [J change [ Additior
NAME CONLEY, DALE M NAME
STAEET ADDRESS | AR #1 - BOX 128 STREET ADDRESS
CiTy-$7-7IP DERBY \T CITY-8T-21P
TITLE PD [ pelete TITLE O change ] Additios
NAME TORCICOLLO, EDWARD NAME
STREET ADDAESS | 5600 BEACHWAY DRIVE, # 203 STREET ADDRESS
CITY-ST-2IP SARASOTA_FL CITY-ST-2IP )
e s O peete E _ Olctenge [ agditin
NAME LORENZ, SHERWOOD NAME
STREET ADDRESS | 5600 BEACHWAY DR #210 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
1TLE . [J Delets TITLE [ Change (] Additior
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP . ) P CITY-ST-2IP ‘
12. | heraby certify that the information supplied with this filing does not qualify for the exemption ed in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall hhve the same’legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered th execute this report as required by Qhapter 617, Florida Statutes; and that my narne appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali oter like egnpowered.  ~ 4 q { B
o 4 -
/ ks
SIGNATURE: \ / 1 lee A9 L4l
SIGMATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR DJB I Daytime Phone #




