2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765864

1. Entity Name

C. H. BEACH RESORT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

3200 N GULF BLVD 1299 MAIN ST
BELLEAIR BEACH FL 33738 SEF
DUNEDIN FL 34638-5333

4/3

.
¥ .

Mailing Address

2. Principal Plate of Business

3. Mailing Address

1299 Adain ST

Suite, Apt. #, etc.

Suite, Apt. #, #lc.

AR

FILED
May 11, 2000 8:00 am
Secretary of State

(04-03-2000 90139 020 ****70.00

ATV ER MR

DO NOT WRITE IN THIS SPACE

Svire I~
City & State Clty & State 4. FEI Number Applied For
Doweinr , FLO0Lrps 58-1456448 Not Applicanie
Z Counlr Zlp Country " . 8.75 Additional
P Y 2’ e ¢g‘ §, Certificate of Status Desired E/ ?ee Fiesquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAACK, JAMES A ESQ.
121 N. OSCEQLA AVE.
SECOND FLOOR
CLEARWATER FL 34615

s RobrerT L Tan ¥el

sir%ﬁgldéiss ('P,g\?ﬁ”‘, 'ﬁ:’m’éalP'Nm A§°EE‘?3?“§?, 1:

City ﬂ v nedaia

FL

ALK

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the state of Florida.

SIGNATURE 7 % M

i R poedT L Tantel

A%

, Slgnatura, o i
T

fngma of ragisterad agont and titta if 2pplicable.

- {NOTE: Registered Agent signaturs requirad when rainstaung)

LA e

GATE

EprCp

SUCRIEE TN RN
FILE NOW: 9. Electlon Campaigh Financing $5.00 May Be Make Check Payable to
* FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State

0.~ OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 10, .
TME PD lEl’ Delete YME Pﬁ%,r A LA TEL [ change [ Adkition 8_
NAME MARKOPOULUS, ANGELO NAME &
STREET ADDRESS | 630 HARBOR IS. STREET ADDRESS 5320 Stevey ceeéx D 3
omv-sT-2p | GLEARWATER FL 34630 s omv-$1-z Oa LAwp, (L 0YS3 — &
e VD A Deete TmE -ﬁﬂSH-;{ avk Laree (O Change ‘Addition | G
NAME VASILOPPULOS, KOSTAS. HAME .

steeT A00RESS | 460 ISLAND WAY STREET ADDRESS Looo 5. rerSErEL %

orv-st2r | CLEARWATER FL 34630 - CITY-§T-2P QAL LAV, (LL Lo¥s3 .

WL SD - e = [Pt T ME O] Changz  [@%osition
NAME TSIMOUR!S, MARIA NAME Sec AA/GE.L-IAJE Lﬂ ré: oo D

STREET ADORESS {1899 MOURNING DOVE DR, STHEET ADDAESS lovoo S- AavSF/

omv-st-2¢ (PALM HARBOR FL 24683 L CITY-S7-7P Oakl LAws | 1Ll OYS 2

TITLE ) B Delete TITLE [Qcrange [ Addition
NAME ROLLER, RICHARD NAME

STREET AGDRESS | 1853 OAKDALE LANE § STAEET ADDRESS

om-st-2¢ | CLEARWATER FL 34625 yi GITY-ST- 2P

e D, 0 Deets THE D) change [ Addition
NAME REED, JM NAME

STREET ADDRESS | 8349 10TH AVE., S. STREET ADDRESS

CITY -S1-2F GULFPORT FL 33707 y Cmy-37-0P

TmE D . ‘ o Delete mE O change [ Addition
NAME MAXWELL, DAN NAME

STREET ADDRESS | 3204 HILLTOP LANE STREET ADDAESS

orv-5T-2¢ | LARGO FL 34840 CIY-SE-ZIP

12. 1 hereiay certity that the informaticn supplied with this filing does not qualily for the examption stated in Section 119.07
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal e

%3){':). Florida Statutes. 1 further centity that the information
ect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an

addrass, with all other like empowered.

£\
SSENAT UAEREQUIR TSN

708 F/S5-383%

—

SIGNATURE AND TYPED OR

SIGNATURE:

PAINTED NAME OF SIGNING GFFICER R DIRECTOR

Lares 342‘{4 )

Daytime Phone ¥




