2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢

DOCUMENT # 727687 Feb 06, 2001 8:00 am *
neme @ Secretary of State

[Tm}
BEACON 21 CONDOMINIUM °E* ASSOCIATION, INC. 02062001 90932 033 ****6] 25
Principal Place of Business Mailing Address
PO BOX 1635 PO BOX 1635
JENSEN BEACH FL 34358 JENSEN BEACH FL 34958 -_—reewv
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59-1514569 Not Applicable
7ip Country Zip Country 5. Gertificate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — ————— = —
BRISTOL MANAGEMENT ‘z j Street Address (P.O. Box Number is Not Acceptable)
725N. A1A, STEC 110 {)7
JUPITER FL 33477 U
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.
+
SIGNATURE
Slgnatura, typad or printed neme of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Finarcing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. (. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE TD 3 Delete TITLE O change [ Adgiton § S
NAME SCHWARTZ, PAT NAME =3
streer apoRess | 1510 NE 12TH TERRACE E-2 STREET ADDRESS S
CITY-ST-2IP JENSEN BEACH FL CITY-ST-ZIP 3
o
e SO O Defete TITLE O Change [ Additon | &2
NAME STATT, MARGE NAME
streeT A00RESS | 1510 NE 12TH TERRACE 3-13 STREET ADDRESS o L ) S
owv-si2e - |“JENSENBEACH'FL™ - - = == -7 cfvese o T - o — e e s
ML PD 1 pelete TITLE - [ change [ Additien
NAME WELSH, NORM NAME
STREET ADDRESS | 1530 NE 12TH TERRACE E-5 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITY-ST1-2IP
TNLe [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE [ Dalate TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
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 certify that the information
indicated on this repert or supplementai report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a| other like empowered.
) “ T
< M 5y i /14
SIGNATURE: ___“ZHNATT IR QUIRED WA
SIGNATU, 00 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7 Data Daytme Phone #




