2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722988 , : FILED
1. Enity Narno . Jan 14, 2000 8:00 am
BEACH CLUB CONDOMINIUM ASSOCIATION, INC. Secretary of State

01-14-2000 90063 019 ****6] .25

—=Principal.Mlace of-Business— . ____ . __._._ Mailing Address
. T e T e S e R STt g e e e | - -
211 CIRCLE DR c . PO BOX 1240
CAPE CANAVERAL OFFICE CAPE CANAYERAL FL 329201240

CAPE CANAVERAL FL 32920

us : 7
2. Principal Place of Business C 3. Mailing Address H“m |||i| I‘I

MR

I

|

Sulte, Apl #, Bt o - o s, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & StateJ5h g, & City & State 4. FE| Number S Applisd For
. 592369790 Not Applicable
i Wl i Count ) it
Zp ), Gountry Zip ountry 8. Certificate of Status Desired O $8.75 Additional
: "y Fee Required
- 6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P A Ry Name
e . Straet Address {P.0. Bax Number is Not Acceptable)
ESQUIVEL, HERMAN p
315 BARRELLO LN.
COCOA BEACH Fi:32931- . . - s
I bR ' Lo i fo]
e ":_"_"J., 5. Y FL

8. The abdve,name
= eyt
T

it} registered office or registered agent, or both, in the state of Florida,

éq/v‘]/fjm

- - -~

SIGNATURE =

'legrg‘natura typed or printec nam‘a “il; agistered agent and tillg‘if applicabla. ! {NOTE: Registerad Agent signatwe required when reinstating) DATE
e S o3
N ,,"f";:. o N - s | e T meeemre e o e= - - L = —- - - = PR
Qfﬁgm% ;f-,r*‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0  added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

e 1)) / L1 Delgte TMLE DO Change T Aadition
NAME ESQUIVEL, GRACE - NAME

STREETADLRESS | 315 BARRELLO LN. STREET ADDRESS

omv-s-2F | COCOA BEACH FL : CITY-ST-2P

TITLE"- L ' [ Dalete THLE [J Change (] Acdition
nave " | WHEELES, LIZ NAME

STREET ADDRESS | 34258 WOODRIDGE LN. STREET ADDRESS

OITy-ST-21P EUSTIS FL 32726 ‘ cimy-S1-2PP

TIMLE 0 O Deles TTLE [ Change (] Adgition
NAME WHEELES, DOROTHY - | name

STREET ADDRESS | 814 WABASH STREET ADDRESS e -

om-Ss-2° | CARTHAGE IL : CITY-ST-21P . -

TIE P 1 Delete LE [ Change [ Addition
NAME ESQUIVEL, HERMAN NAME

STREET ADCRESS | 315 BARRELLO LN. STREET ADDRESS

Cy-g1-2P COCOQA BCH, FL. 00000 CIry-ST-2IF )

TITLE 8D O Celete TITLE ' . OcChange [ Addition
HAME ESQUIVEL, LETICIA NAME

STREET ADORESS | 1020 NEW FOUND HARBOR DR. STREET ADDRESS

CITY-ST-2IF MERRIT BLAND EL 32957 CITY-ST-2IP L . )
TME__ | i i v w s m e [ Detete T TIME il [ Chrange [ Addition
NAME S have

STREET ADDRESS o+ [ SReeT Apbsizss

& et W %,
CiTY-$T7-2IP o L_l:\"'_ CI_TY-ST-IIPA,_ - |- '._'.

12. | hereby certify that the information supplied with this filing does rot quialfy for the exernptitr'statat]im'Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate énd,that my signatud shall hays'ihe same legal effect as i made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowersd to éxecuta this, required by _Ch i.617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm_ent jth-an address, with all.other like & 2 ; L = 3 Z
SIGNATURE: -“”"‘?’” neg o o) 7 2,50 75442 kD

“SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICERAR DIRECTOR . I~ .~ v ( [ Date Daytime Phone #
. ] o pialbe .

P — —

s aenad

CR2E037 (9/99)



