. FILED
OO AT RERRT TN Aug 09, 2004 8:00 am

DOCUMENT # 765864 Secretary of State
1. Entity Nama ‘ 0. o
C. H. BEACH RESORT CONDOMINIUM ASSOCIATION, 08-09-2004 90015 004 #61.25
INC.
Principal Place of Business Mailing Address
3200 N GULF BLVD 3200 N. GULF BLYD - FI'WA S
BELLEAIR BEACH, Fi. 33786 BELLEAIR BEACH, FL 33786 LS ‘ q U ( 5 /4 q {
TS e LR CR LKA ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-NP CR2E037 (10/03)
Cily & State ' City & State 4. FEI Number Applied For
58-1456448 Not Applicable
A i Country — e oL kchunlry . Coertificate of Status Desired ] gese'ggqag;‘iOMI
6. Name and Address of Current Registered Agent 7. Namo ;n-: Address of New Registered Agent —— ===~
Name
PITMAN, JILL STA ~N LaTe
3200 N. GULF BLVD Stroet Address (P.0. Box Number is Nat Acceptable)

BELLEAIR BEACH, FL 33786
3200 M. GULE KLvD

City Betrerrr Béacy  FL l BSBa,

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. é) Iy
SIGNATURE ;

Signature, typed or printed name of reg\mwu titler i cable (NOTE: Registered Agent signature required when reinstating} DATE

Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be al Makechéckpafahleto o
Due by September 8, 2004 Trust Fund Contribution, O AddedtoFess | iFlotida Defartment of State * -

10. OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORG IN 10
TILE PD 3 petete TILE . S Chenge [ Addition
NAME LATEK, STAN A LATEE 574/ ps
STREET ADDRESS | 5320 STONEY CREEK STREET ADDRESS 7/ S iL0 e / 06 & / i 4
CHTY-ST-2IP OAK LAWN, IL 60453 CITY-ST-2IP ORLANL pA RK / Ld/éd‘fé !
TLE ™ 0 oeloe TME LATE L F’ EAani. [@Trenge [ Adetion
STREET ADDRESS | 10400 S MANSFIELD STREET ADDAESS P ., .t ‘ 0‘"/57
CIY-$-2F | OAK LAWN, IL 60453 CAY-ST2P OLLanve [ARK , (/£ <
T SD 3 pelete Tme LATEK AnGELME g [ Ao
NAME LATEK, ANGELINE NAME 52 R I CREELE

- STHEET ADURESS®[ 10400 ‘'S MANSFIELD - ittt B CTREET ATRESS™ L LOLEAL. D —
oTv-STZP | OAK LAWN, IL 60453 CAY-ST-ZP oL L aNE AR 1 ; e ove?
TLE [} Dalete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IF
TIMLE 3 verere TE O change  [] Adgttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P LITY-ST-71P
TLE ‘ [ pelete TME Clctenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this fg:tr:g does not qualily for the exemnption stated in Section $19.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corpaoration or the raceiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an ad " ther{ike empowered. 7 2 7 - ?/ S

SIGNATURE: \"?) L 3 / v Joy 75

mmu#mmmmmm Daytme Phone #
[ T —

SIGNATURE




