2002 UNIFORM {B@SHNESS REPORT (UBR}) FILED

DOCUMENT # 765864 Apr 15,2002 8:00 am
" Enane ecretary of State

C. H. BEACH RESORT CONDOMINIUM ASSOCIATION. .INC. 04152002 90064 006 =61 25
Principal Place of Business Mailing Address
3200 N GULF BLVD 1299 MAIN 8T
BELLEAIR BEACH FL 33786 STE £ TTvwu

DUNEDIN FL 34638

IR

I

1ll I

|

/R Mdtf\

us
2. Principal Place of Business 3. Mailing Address _ S 4_ ‘ ’"l" ’“[l |"|
!

a;

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

SIGNATURE
Slgnature, typed or printad nama of registered agent and fitle if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE PD O Gelete TILE [ change [ Addition
NAME LATEK, STAN NAME
STREET ADDRESS (5320 STONEY CREEK STREET ADDRESS
crr-st-aF - |QOAK LAWN IL 60453 CITY-ST-2iP
TMLE T ° - ‘ O Delete e O3 Change (] Addition
NAME LATEK, FRANK - . NAME
STREET ADCRESS | 10400 S MANSFIELD STREET ADDRESS
orv-st2P _|QAKLAWNILEO4S3_. . . . 0 . . Jowsae | .. . . - - .
TITLE SD . O Delete TITLE [l Change [ Addition
NAME LATEK, ANGELINE HAME
STREET ADCRESS | 10400 S MANSFIELD STREET ADDRESS
ort-sT-2P  1OAK LAWN IL 60453 CITY-S7-2P
TITLE o [ oelete TTLE . [ Change  [] Addition
NAME o : NAME
STREET ADDRESS SR STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete H TLe (J change (3 Addition
NAME NAME
STREET ADDRESS | STREET AGDRESS
oiy-ST-2P . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6417, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 703-

SIGNATURE: ___S.(

Datf / Daytime Phore #

A UIRES T A Later  4/3/02  T/S-2%35

Suite, Apt. #, ec. ‘Sulte, At #, etc. DO NOT WRITE IN THIS SPACE
(V.
City & State i City & State 4. FEI Number Applied Far
D()\.Nd i FL' 58-1456448 Not Applicable
. - T "
“p Country %i{ é 1 (? Ci;.ﬂSlFVA 5. Cerlificate of Status Desired O gg'ggqlﬁrd:éno“al
u 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ Name
- e - S e e T e e Y o e P T S .
TANKEL BOBERT f 0 2- {L M a \_‘ s Street Address (P.0. Box Number is Not Acceptable)
, .
SIEEEEF_I AIN'ST S VT, D
- -
DUNEDIN FL 34698 . City FL Zip Code

CR2E037 {9/01)



