2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748789 .
1 Emity Namo Mar 04, 2000 8:00 am
THE BEACH CABANAS CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-04-2000 90041 049 ****g]1 .25
Principal Place of Business Mailing Address
16 ANDREWS AVENUE 16 ANDREWS AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-7055
. e 797 R RGN O ERRTR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2006%5 Not Applicable
Zip Country = | P Country- 175, Certificate of Status Desired [ Eggfq Lﬁg‘g‘i"""“ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GELFAND MICHAEL J ESQ Street Address (P.O. Box Number is Not Acceptable}

GELFAND & ARPE, PA.

250 S. AUSTRALIAN, SUITE 1010

W. PALM BEACH FL 33401-5014 City FL | &P Coce
8. The above named entity submitg4hi terment for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE ali 4 %) it ?/SQAO
' : Slgnaturg,ajfgd ﬂrPﬁde nama of re'g/islared agent ;%Me if applicable. (NOTE" Registered Agant signature required when rainstating) vy / DATE
s yd
f’ ’ . i .
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
I 10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D - [ Delete TITLE [ change [ Addition
wie | MYERS, JOHN 4 e
STREET ADDRESS | 1010 INGRAHAM AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33433 GITY-ST-2IP
TITLE D / [ Delete TITLE : [1 change [ Addition
NAME HOBBS, JOHN A - ) NAME
stogeT A0AESs | 11393 WOODCHUCK LANE STREET ADDRESS |~ -
CITY-§T-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE 3] [ pelete TE [ change [ Addition
NAME CUCCI, LOUIS ’ NAME
sTReer ADDRESS | 33 FOREST VALLEY RD STREET ADDRESS
orv-st-2¢ | pLEASANT VALLEY NY 12569 oY-51-2p
TILE P s 1 Delete me . [CIcChange [ Addition
NAME MYERS, JOHN NAME
STREET ADDRESS | 1010 INGRAHAM AVE STREET ADDRESS
onv-si-ze | DELRAY BEACH FL 33433 CiT-ST-2P
TIMLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelgte TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
orvstezp T e T CITY-ST-DP

12.' | Hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate 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 trustee 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 aftach t with an ad%with all other like empowered.
SIGNATURE: %Nﬁﬁfﬁ.ﬁm%@%ﬂg@ Z/ZZ/OO

/7 SIGNATURE ANDTYPED OR PRINTED NEIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ37 (9/99)



