FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ g Sandra B. Mortham
ANNUAL REPORT 5 ; Secrelary of State

1996 SR DIVISION OF CORPORATIONS

DOCUMENT # 76586 (4)

1. Corporation Name

C. H. BEACH RESORT CONDOMINIUM ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
100 CORONADO AVENUE 100 CORONADO AVENUE
CLEARWATER FL 34630 CLEARWATER FL 3460
. Dato Incorporated or Qualified 3a. Date of Last Report
11/23/1982
2. Principal Place of Business 2a. Mailing Address - FE} Number Applied For
21 28] £8-1456448 Not Applicable
ite, ApL. #, etc. Ite, Apt, 4, etc. 7 -
Suite. Apl.#, etc Sute, Apt. 4, ete . Gerfificate of Status Desired o $8.75 Additional
—2;‘ —Eﬂ Fes Required
City & State City & State . Election Campaign Financing 0 $5.00 may Be
|28} Trust Fund Contrioution Added to Fees
Country Zip . This corporation has liabilty for intangible 1ax urder s. 199.032,
—2_5—] 2_9_1 -—I Florida Statutes [ ves ONo
8. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
B1| Name

STAACK, JAMES A ESQ. g2] Stroct Address {P.O. Box Number is Not Acceptable)
121 N. OSCEOQLA AVE.
SECOND FLOOR 83
CLEARWATER FL 34615 8l Ciiy FL 851 Zp Code

1. Pursuant to the provisions of Saclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 617.0603, Horida Statutes.

SIGNATURE __ . - . - . R . e
Sgriatire, types o printed na e of reg ssred agent aad Sile i appicablo NOTE: Rogistored Agent sig-aturs required when ranslat ng DAL
12. OFFICERS AND DIRECTORS 13. ATOTIONSCHANGES 10 OFFICERS AND DIFEGTORS IN 12
TILE PD [JDELETE 11 TILE [JChange [ Addition
NAME MARKOPOULUS, ANGELO 1.2 NAME
steeer ooeess | 630 HARBOR 1S. 1,3 STREET ADDRESS
GTY-ST-2F CLEARWATER FL 34830 14 CH1Y-ST- 20
TILE VD [CI0ELETE FARLIL ClcChange [ Addifion
NAME VASILOPPULDS, KOSTAS 22 NAME
sireet aonress | 460 ISLAND WAY 23 STREET AGDRESS
CITY-S1- 2P CLEARWATER FL 34630 7 ACITY-ST-21P )
THLE SD [ADELETE 31TLE [jChange [ Addition
NAME TSIMOURIS, MARIA 32 NAME
streer aooress | 1899 MOURNING DOVE DR. 3% STREET ADDRESS
CITY-51-2IP PALM HARBOR FL 34683 3.4 CITY-51- 2P
TITLE D [IDELETE 41TMLE [JcChange [ Addilion
NAME ROLLER, RICHARD 42 HAME
streer anoress | 1653 OAKDALE LANE § 4.3 STAEET ADDRESS
CilY-ST-2P CLEARWATER FL 34625 LA TITY-S1-7P
THLE D [CIDELETE 51TITLE [OcChange [ Addition
NAME REED, JM 52 NAME
sreer aconess | 6349 10TH AVE., S. 53 STREET ADDRESS
CITY-81-21F GULFPORT FL 33707 5.4 CITY-5T-2IP
TITLE D (IDELETE 6.1 TITLE [CiChange [ Addition
NAME MAXWELL, DAN 6.2 NAME
sreer Aboness | 3204 HILLTOP LANE 6.3 STREET ADDRESS
LATY-ST-2P LARGO £.4 CTY-ST-IIP

14. | do hereby certify thatfthe iNormation supplied with this f
certify that the information indjcated on this annual report
cath; that | am an offic]
appears in Block 12 of

SIGNATURE:

\a is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes, | further
cupplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under
acaivar Of trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama
ent with an address.

Noud MM ‘\\b%\‘tb B YY ?@\W‘/ |

Wk OF SIGNING OFFICER OR DIRECTOR \ Dats Daytime Phane ¢

CR2E037 (12/95)




