(

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED g
755324 Aug 20, 2001 8:00 am :
DOCUMENT # £
1. Entity Name ! Secretal y 0 State
BEACH HAVEN CONDOMINIUM ASSOCIATION, INC. 08-20-2001 90069 020 ****70.00
Principal Place of Business Mailing Address \
9750 GULF BLVD. §750 GULF BLVD.
6C 6C
TREASURE ISLAND FL 33708-3212 TREASURE ISLAND FL 33706-3212 :
2. Principal Place of Business 3. Malling Address ‘ ||||||““|“ ||| ||l |||||| ||| |I’|| I‘l”l’l” ||“ m” Ill”l"” ‘"I
Suite, Apt. #, etc. ) Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
K ﬁ % ? E’ﬂfq 75 L 59-3039562 L Not Applicable
Zip Courtry 3§p7 s é o Country 5. Certificate of Status Desired M gi'gesqﬂf:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
— = T Tl FRsier) ‘Néme‘jw:*—aq - = e e —_—
GR!DER, JW. Street Address (P.O. Box Number is Not Acceptable)
9750 GULF BLVD.
UNIT;§ |
TREASURE ISLAND FL 33706-3212 City FL Zip Codes
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE m X%Z’/ZCJO/
SI}(urs. typed or printed name of registeraed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 4 Dlyg
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PTD O petete TITLE (] Change [J Addition _5_
NAME GRIDER, J.W. NAME 12}
stReeT AnoRess | 9750 GULF BLVD. UNIT 6 STREET ADDRESS 3
CITY-§T-2IP TREASURE ISLAND FL 33706-3212 CiTY-S7-2IP u
~TNLE VPD ] Delete TITLE O change  [] Addition 5
NAME SAPP, ALFORD E. R : NAME N
sTREET ADDRESS | 9750 GULF BLVD. APT 7 STREET ADDRESS
CITY-ST-ZP TREASURE ISLAND FL CITY-ST-2P .
e o [DSTT T T T T T T T Qe N e | CThange [ Addition [
NAME QUADE, JOANNE NAME
sTrReeT ADDRESS | 9750 GULF BLVD APT. 2 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-ZIP
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE 7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TNLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

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 if

changed, or on an attachment with an addrassywith all olhr like empowered.
SIGNATURE: g// ?'«/.7/ 7 2713‘43-32& ’

F =



