PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION <F 3 FLORIDA DEPARTMENT OF STATE
FOR LR Sandra B. Mortham

A0S a7 Secretary of State
REINSTATEMENT 24 DIVISION OF CORPORATIONS SISE CRE T’E
¢

10N OF COKMo
DOCUMENT # 765864 RATIONS
1. Clrporailon Name 97 DCT
C. H. BEACH RESORT CONDOMINIUM ASSOCIATION, INC

“lLE
R[V (?F STATE

Lo

0 PM 3:26
. 030

Piincipal Piace of Business Maling Address
100 CORONADD AVENUE 100 CORDNADO AVENUE
CLEARWATER FL 34630 CLEARWATER FL 34630

REINSTAYEMERT
If above addresses are incorrecl in any way, line through incorrect information and enter correclion below. . ) > .

2. New Princlpal Offico Addross, If Applicable 3. New Mailing Clfice Address, iIf Applicable 4, Date Incorporated or Qualifiod

- To Do Business in Florida 1 1[23[1982

Sulte, Apt. #, etc. Suile, Apl. #, etc. —

5. FE! Numbar

" Applied For
City & Slato | City & State 58-1456448 i

Not Applicabte
. 6.
$8.75 Additional Fee requlred
Zip Country Zp { Country CERTIFICATE OF STATUS DESIRED (] | Sk v

7. Names and Street Addresses of Each Oflicar and/or Direclor (Fiorida nonprofit corporations must list &t lsast 3 directors)

Neme of Officers Street Address of Each
Title{s) and/or Directors Officar and/or Direttor City / State / Zip
1 2 . 3 {Do NOT Use Post Offlice Box Numbors) 4 ]
PD MARKOPOULUS, ANGELO 630 HARBOR IS. CLEARWATER Fi. 34820
)] VASILOPPULOS, KOSTAS 460 ISLAND WAY CLEARWATER FL 34630
$D TSIMOURIS, MARIA 1899 MOURNING DOVE DR. PALM HARBOR FL 34683
D ROLLER, RICHARD ) 1853 OAKDALE LANE $ CLEARWATER FL 34625 B
D REED, JiM 6349 10TH AVE., S. GULFPORT FL 33707
D MAXWELL, DAN 3204 HILLTOP LANE LARGO FL 34540
8. Name and Address of Current Reg!slered Agent 9. Nampe and Address ol New Reglstered Agent
- Name

STAACK, JAMES A ESQ. . TO0234131 V-

121 N. OSCEOLA AVE. Streot Address (P.O. Box Number Is Not Aedeftdfiby /S T~ TS ~~D0 T

SECOND FLOOR Suite, Apl. #, Eic. !’lﬂiﬁﬂdsgt&}_&zdﬁ_ 25—

CLEARWATER FL 3461 W ]

Gily State | Zip Code
s FL

10. 1, baing appointed the refiistered ag ghration, am famlliar with and accept the obligations of Saction 607.0505, F.S.

Signature of

Reglstered Agont __ Date _

11. This corporation owe‘s';"dr has paid the current year {Ses other sids for information
Intangible Personal Property tax due June 30. Yes [ No [] on Intangible tax.)

12. | cortlfy that | am an ofiicer afactor or the recelver or trustel empowared to execute this application as provided for In chapter 607 of 617, F.S. | further carifly that when filing
this reinstatement applicatiph, thejreason for dissclution has boon ellminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all lees
owed by the corporation Mave bepn paid and tha names of ifdividugls listed on this form do not quality for an exemption under sagtion 119.07{3)(i), F.S. The Information indicalod
on this application Is tryb and acfurato, and fny signature shill havg the same legal efiec! as It made under oath. O

7 ;_K/?j/_ 812 /47 744

Date m[jayliri\é-Phone #

Ao (Maadgpoue)

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

N

P

CR2EQ4D (/e




