2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755324 .
1. Entity Name Jan 19, 2000 8.00 am
BEACH HAVEN CONDOMINIUM ASSOCIATION, INC. Secretary of State
01-19-2000 90263 035 ****70.00
Principal Place of Business Mailing Address
9750 GULF BLVD. 9750 GULF BLVD.
§C 6C ]
TREASURE {SLAND FL 33706-3212 TREASURE ISLAND FL 33706-3234 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3039562 - Not Applicable
Zp Country &0 Country 5. Certificate of Status Desired i{ $8.75 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EE e — i e T e e e e -~ —Name b e — - T -
Street Address {P.C. Box Number is Not Accaptable
GRIDER, JW. { u plable)
9750 GULF BLVD.
UNIT 6 Cit Zip Cod
TREASURE ISLAND FL 33706-3212 W FL | “P~o%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
' Slgnatgra, typed or printed name of registered agent and Ile if applicabls. (NOTE. Registerad Agent signature required when reinetating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE PTD 3 Delats e [ charge [ Addition | &
NAME GRIDER, JW. NAME s
STREET ADDRESS | 6750 GULF BLVD. UNIT 6 STREET ADCRESS ®
om-ST-2¢ | TREASURE ISLAND FL 33706-3212 cimy-57-2P &
o
TILE VPD O Delete TILE O Change (] Addition | &5
NAME SAPP, ALFORD E. R ) NAME
STREET ADDRESS | 9750 GULF BLVD. APT 7 STREET ADDRESS
om-s1-2p | TREASURE ISLAND FL cirv-s1-2P :
TILE DS O Delete TITLE [J change [ Addition
NAME QUADE, JOANNE ' HAME
STREET ADDRESS | 9750 GULF BLVD APT. 2 ’ ’ STREET ADDRESS
CITY-S51-2IP TREASURE ISLAND FL CITY-ST-2IP
TITLE [ pefete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE O pelate TILE ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . [ Delete TITLE [ Change [0 Additian
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51- 2P CITY-5T-2IP
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 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 i
changed, or on an attachment with with glbother ike empowered. .
=h i o
: IBED 0//11 /2000 JA7-3(3- 2042
J Date 7

SIGNATURE:

SIGNAPHRE AND TYERLCR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




