004 NOT-FOR-PROUrI1 vuR Al .
~ A ANNUAL REPORT FILED

DOCUMENT # 755324 Jan 12, 2004 8:00 am
BEAGH H Secretary of State

BEACH HAVEN CONDOMINIUM ASSOCIATION, INC.
01-12-2004 20010 033 ****70.00

Principal Place of Business Mailing Address

9750 GULF BLVD. PO BOX 66568
- ST PETE BEACH, FL 33736
TREASURE ISLAND, FL 33706-3212

i UL

Swuite, Apt. #, etc. Sutte, Apt. #, etc. 01092004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-3039562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ fse.;?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Narne
GRIDER, JW. . wme o n . e e . L
9750 GULF BLVD. Streat Address {P.O. Box Nurmber is Not Acceptabie)
UNIT 6
TREASURE ISLAND, FL 33706-3212
City Zip Code
‘ FL |

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. | am familiar with, and accept
the obligations of registered agent.

~

AT

SIGNATURE

Slgn_amm. 1yped of printed name of reglstered agent and title If applicahla. {NOTE: Registered Agent signahura tequired when rainstaing) DATE

. ¥
LA T T A Gk e W s
Flling Fee is $61.25 . 9. Election Campaign Financing $5.00 MayBe | ~ - Makechpék-payable o
Due by May 1, 2004 Trust Fund Contribution. (| AddedtoFees | * '~ Florida Department of State ”
7 e s e e s b 2. s BEE e e

10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il 3 PTD _ O pefete TIMLE [ change [ Addition
NAME GRIDER, J.W. i NAME
STREET ADDRESS | 9750 GULF BLVD. UNIT 6 STREET ADDRESS
CifY-5T-21P TREASURE ISLAND, FL 337063212 CITY-§T-2P
Tme VPD [ peleta TLE [CJchange ] Addition
NAME SAPP, ALFORDE. R NAME
STREET ADDRESS | 9750 GULF BLVD. APT 7 STREET ADDRESS
CiTY-S1-2P TREASURE ISLAND, FL CITY-57-7IP
e DS R petete e TEFFREY w. WMA A [lcrange [ Addition
N QUADE, JOANNE NAME £ BLYD. Aor 2 :
TREET AOFESS |-9750 GULF BLVD APT. 2 e o - oo _ | sreionmess || 7 7850 Gulsl SLV0. FgZ
em-stzZp | TREASURE ISLAND, FL otz | TRERSARE EZUAND ; FL = - ~
TLE [ pefete mE O change [ Audition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T-ZP
Tme 1 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
THE N o [ petete TTLE [JcChange ] Addition
WME . | .. L o NAME
STREET ADDRESS . . T e SIREETADDRESS | - - . .. oL, I
CITY-51-2P e ! CiTY-S1-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3){3, Florida Statutes. | further certify that the information
indicatéed on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: Sl EERrIeR /- 08- 2004  727.3¢(3-325¢



