2001 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # 728231 . May 02, 2001 8:00 am
1. Enty Name o g Secretary of State
COCOA BEACH TOWERS MANAGEMENT, INC. 05-02-2001 90084 017 ****61.25
Principal Place of Business Mailing Address
220 YOUNG AVE. 220 YOUNG AVE
#15 #15
GOCOA BEACH €L 32931 COCDA BEACH FL 32331
us , s
e [T RS ER AR
Suite, Apt, #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FL ‘ 59-1568144 Not Applicable
o Country Zp , Country 5. Certificate of Status Desired (N ?8‘75 Additional
, oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Toeml omet "r - s m A R ac—— ‘ir J-Name. = o = e e - e W e, -
CHAPP, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
630 S. BREVARD AVE
#1131 | ' _
COCOA BEACH FL 32931 . 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.
R i ' ' - v - -
SIGNATURE _u.b_lb_mf,_b_a_ﬁlr_f’css jlent %,_ V- %% “-23-0/
Signature, typed or printad name of registeredfagafit and litle it applicable. (NOTE: Reyisterad Agent signaturs required when reinsteting) re DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [ Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me S O Delete TLE O Change [ Addition
NAME WOJEWODA, EUGENE NAME
STREET AOCRESS ( 830 N ATLANTIC AVE #1604 STREET ADDAESS
CITY - ST-21P COCOA BEACH FL CHTY-ST-2IP
TITLE D ‘ 5 Delcte TmE Ve D 3 change I Addition
e MEYER, LEO e ElizAbeth Hussey
sTReeT AD0RESS | 5151 RIVERSIDE DR. E. #903 STREET ADDRESS j2o¢ ﬁuﬂ({ﬁdl\f PL.
CITY-ST-ZIP WINDSOR ON N8-54R CITY-ST-ZIP OP/MQ, FL 3&30 5_( _ B
R B S T O perete. TImE T T e [Jchange [ Addition
NAME CHAPP, WILLIAM NAME
STREETADDRESS | 630 S BREVARD AVE., #1131 STREET ADDRESS
CITY-5T-2P COCOA BEACH FL 32931 CTY-ST-2P
e 1D O Defete Time B change (] Addition
HAME PRYQR, JAMES NAME
streer ADORESS | 81 LOVE RD STAEET ADDRESS
CITY-ST-ZIP BRISTCL CT 08010 CITY-ST-ZiP
TITLE —¥RD— - O Detete TITLE D B change [ Audition
NAME ETHERTON, RUTH NAME
sTREET ADDAESS | 511 INVERNESS STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32940 - CITY-ST-ZIP
TITLE [ Delete Tme O change [ Addition
NAME X NAME :
STREET ADDRESS ; St STREET ADDRESS
CITY-ST-21P ; CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer gr directer
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
B v

CR2E037 (10/00)



