2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 741002 FILED |
1 Eniy Name Aug 03, 2000 8:00 am
BUCCANEER BEACH CLUB CONDOMINIUM ASSOCIATION NG~ Secretary of State

08-03-2000 90031 036 ****g] .25
Principal Place of Business Mailing Address
1125 HWY AlA 1125 HWY A1A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1861699 Not Applicabie
Zip Country e Country 5. Certificate of Status Desired | ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name - - - o
BECKER, & POLIAKOFF P . Street Address (P.C. Box Number is Not Acceptable)
901 N. LAKE DESTINY DRIVE
SUITE 145 ‘ .
MAITLAND FL 32751 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
Signature, typed or printed name cf registered agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
 FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
After Septembar 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD B pelete TILE PD [ change %] Addition

NAME GREGOREK, JOHN NAME La Voie, Henry
STREET ADDRESS | 1125 HWY A1A #4086 STEETADORESS | 1125 Hwy AlA, #605

Gr-st-2p SATELLITE BEACH FL ar-st-z# Satellite Beach, FL

CR2E037 (5/00)

NAME PROVONSIL, CLIFFORD NAME Provonsil, Clifford
streeT Aooress | 1125 HWY A1A #508 seera0Ress | 1125 Hwy AlA, # 508
ovs | SATELTEBEACHFL . _. -S| avellite Bemch, Fleee .o - —

e SD R peite TimE VD []cChange [ Addition
NAME ELLIS, MAX NAME Davidheiser, Marvin
STREET ADDRESS | 11256 HWY A1A #505 STREETADDRESS | 1125 Hwy AlA . # 405
or-st-2¢ - SATELLITE BEACH FL CIrY-ST-21P Satellite Beach, FL
TILE TD £ Delete TLE TD ) [ change [ Addition
NAME BOYLE, JOHN H HAME Boyle, John H.

sTREET ADDRESS | 1125 HWY A1A #203 STREET ADDRESS

om 12| SATELLITE BEACH L maz | g e o
TITLE D O pelete TLE §ﬁ vvvvvvvvvvvvv - Jﬁ,ﬁnange [ Addition
NAME BAYER, LOIS NAME
STREET aDDRESS | 1125 HWY A1A #408

Bayer, Lois
SRIETADRESS | 1125 Hwy AlA, # 408

©OTITLE vD T L—_I ne(elé ' 'TTLE D gghange [ Addition

Cry-5T-20 SATELLITE BEACH FL CITY-5T-2IP 1 1iem Tamrh T o
e O Delete TME DT T T [ Change  {idition
NAME NAVE Ayers, Charles
e s SRS | 1125 Hwy AlA, # 901

- Satellite Beach FL

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 report or supple tal regort is tr d a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver mpo 0 e ort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachrment witl ?

&y

SIGNATURE: ___ <SjoHAH.UBoyTe BTréashier oL 7/25/00 (321) 777-4511

SIGNATURE AND TYPED OR FRINTED NAME OF SKZNING OFFICER OR DIRECTOR Date Daytima Phona #




