.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724912

1. Entity Name

BEACH VILLAS CONDONINIUM ASSOCIATION, INC.

Principal Place of Business

2625 SOUTH ATLANTIC AVENUE
COCOA BEACH FL 32901

Mailing Address

PO BOX 223
WINDERMERE FI. 34486

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90182 014 ****61.25

DO NOT WRITE IN THIS SPACE

I

I

ALLEN, MARY E.
10836 WONDER LANE
WINDERMERE FL ‘34786

City & State’, City & State 4. FEI Number Applied For
M7593 Not Applicable
o oedipe—~z = ... Count Zi - . iti
P : Y e - Ciountry“ = = - -2-58. Cerificate of Status Desired . [J $8'75 Addlitional
- = - -~ »Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad name of registerad agant and title if applicable.

{NOTE: Rsgisterad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to

Department of State

10. OFFICERS AND DIREGTORS | KIB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 10
TITLE PD _ w,gmgtg TITLE __Dn Dany FiT2G EXRACDH [ change ﬁ Addition ~
s, | STORCK, TERRY | IR SSAN D
CIFY-5T-2P BOYNTON BEACH 1 CITY-ST-2IP WES?'/'_/E/:D/ /}7/4 . 0/08'5
I R R 1Y o A Du.ﬁoa&g R o L] Crange K] adion
:TAI:ZET s CARSON, ALYCE :::EEET ADDRESS Fe2s S, “T A
ADRES .
arv-srap | 2028 S ATLANTIC-AVE #15 . s 4 BeACH, F¢ 3293/
TITLE {,; e ) )@ Delete TILE [ Change (T Addition
NAME NAME
NOLAN, ARTHUR
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P - ;ﬁ& SELWORTHY RD -5tz
TiLE TE it 1 Delete TTLE [ Charge [ Addition
NAME tAE . : NAME
ALLEN, MARY E...
STREET ADDRESS |, v a S STREET ADDRESS
orvsoe | 10836 WODL?:EE LANE CITY-ST-ZIP
TITLE D i - [ Detete TITLE [0 Change [ Addition
NAME | NAME
GILLAM, TIMOTHY
STREET ADDRESS | x : STREET ADDRESS
oITY-ST2IP f\?\zfr?.a M AVE., APT. 9 CITY-ST-2IP
e 5'\7p Mt 1 Delete TITLE D) Change ] Addition
HAME HAME
STREET ADDRESS ‘:‘gmnéaﬁ\ﬂg STREET ADDRESS
orv-sizp [0 £L33317 CITY-ST-2P

of the corporation ar he receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

JAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby cér‘l.i'f)f:that the i;férmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further cerlify thal the infermation
indicated cn this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

#-24-03

¥ Date

Daytime Fhone #

T |

! CR2EQ37 (9/01)




