2001 UNIFORM BUSINESS REPORT (UBR) FILED

5
DOCUMENT # 739308 Apr 23,2001 8:00 am §
1~ Eniy fie ecretary of State

BEACHGATE CONDOMINIUM ASSOCIATION, INC. 04-23-2001 90149 003 ****61.25
Principal Place of Business Malling Address
4115 SE 187TH PL 4115 SE 18TH PL
CAPE CORAL FL 3394 GAPE GORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1922012 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certilicate of Status Desired [l $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, DAVID E Strest Address (P.C. Box Number is Not Acceptable)
4115 S E 18TH PL.
CAPE CORAL FL 33904
City FL | Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMNATURE
Slgnalure, typed or printed name of registered agent and tile if applicable, [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Finanging $500 May Be Make Check Payab|e 0
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] U1 Delete TLE O Change ] Addition 5
MAME SANDSTEAD, WILLARD W NAME =)
streeT ADDRESS | 4115 SE 18TH PLACE STREET ADDRESS 5
CITy-S1-2 CAPE CORAL FL 33904 CTY-ST-2P g
o
TITLE PD [ pelete TITLE [ Change  [] Addition g
HAME WALSH, DAVID E HAME
staeet anoRess | 4115 SE 18TH PL STREET ADDRESS
GITY-5T-2P CAPE CORAL FL 33904 oiTY-$1-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME HOLOCH, KLAUS NAME
streer aponess | 4115 SE 18TH PLACE STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL GITY-ST-7IP
TITLE SD O Delete TITLE [3 Change [ Addition
NAME SANDSTEAD, AURIEL J NAME
streer aporess | 4115 S.E. 18TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CTY-ST-2IP
TITLE vD 3 Delete TITLE [ Change [ Addition
NAME ANDERSON, RUSSELL C NAME
saeer ooness | 4115 S.E. 18TH PLACE F STREET ADDRESS
CITY-§7-2IP CAPE CORAL FL 33904 CITY-ST-21P
TITLE [ oeiete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBIRESS
CITY-$1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute 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 all other likg.empowered.
SIGNATURE: @?Fflﬂeﬂ)’} &~ S S/ 9 4/-5 4R -T65%
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date " Daytime Phone #




