R S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

ok e ok ok

THE BEACH CABANAS GONDOMINIUM ASSOCIATION, INC. 05-12-2002 90550 004 **61.25

Principal Place of Business Mailing Address

16 ANDREWS AVENUE 16 ANDREWS AVENUE

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

e s s A
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59"20%%5 Nat Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S p—_— S e —ecefeMNATE o e — e

Street Address (P.Q. Box Number is Not Acceptable)

SARAGA & LIPSHY ESQ.

201 NE 1ST AVE.
DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

_’
SIGNATURE
‘:". Slgnature. typed or printed nama of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5,00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, [ Added to Feas Depaﬂment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE | DP [ pelete TITLE [ Change ] Addition
e MYERS, JOHN have

STREET ADDRESS 1010 INGRAHAM AVE STREET ADDRESS

CIY-ST-2IP DEI_RAY BEACH Fm CITy-S1-2IP

TITLE D ] Delete TILE [ change (] Addition
e HOBBS, JOHN A rewe

STREET ADDRESS 1 1393 WOODCHUCK LANE STREET ADBRESS

CiTY-§7-2IP BOCA RATON FL 2342, CITY-ST-2IP
.f'ﬁk_ BT D T TRERR mazee s ame R S ey :..D—ﬁé—lém,.: e il TH;L-E B o T L T s ——— Wi T A ——— e B D Ch—angew:-u D Aﬁdiliﬂﬂh -
NAME BAST’ HELEN NAME

STREET ADDRESS 16 ANDREWS AVE #18 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH EL 33483 CITY-5T-21P

TITLE 7 Delete TILE [l Change [ Additicn
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S8T-2IP

THLE [T Delete TITLE [J Change [T Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IF CIFY-ST-2IP

i [ Delete TILE CJchange [ Addition
NAME NAME ,

STREET ADDRESS STREET AQDRESS

CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow } as required by Chapiler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wf X

SIGNATURE: SIGN&Z7;

L
SIGNATURE AWPED

i3l

e
E6 NAME OF SIGNING OFFICER DFMNBECTOR, Date DCaviime Phora #

OR PRINT|

CR2E037 (9/01)




