2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765864

1. Entity Name

C. H. BEACH RESORT CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

3200 N GULF BLVD
BELLEAIR BEACH FL 33786

Mailing Address

1082 MAIN §
Suu

Dy %

337%6

2. Principal Place of Business

D200 A. GULE Bevn

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BerLeair Benc | Ll

Apr 15,2003 8:00 am

2200 N, GuLF|[BLY. .
BeLceatr BeTCH‘, FL

L

FILED
ecretary of State

04-15-2003 90095 016 ****51.25

ARTEARITIRN

[

B/CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number K- 456448 Applied For
3 3 7 8’ G U 5 A’ 58 L Mot Applicable

4 Country Zp Country 5. Certificate of Status Desirec O fese.;?q Srdedc;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R e
1 . 2Tt *"_”:p'! 'M'AN"‘ - L e wm FTT = ==

IQ;KELINII:E?EEJT glELLl: LE ATE BeA ci+ CLUB Street Address (P.0, Box Number is Not Acceptable)

SUITE D 23200 N. GutF BLVD

DUNEDIN FL 34698 (RELLEA IR BeacH, FL Ciy Zp Code
23786 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgratura, typad or printed name of ragistarad agent and title I applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS B EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

ME fD O Celete TMLE [ Change [ Addition
NAME LATEK, STAN NAME

sTReET ADDRESS | 5320 STONEY CREEK STREET ADDRESS

ov-st-ze | QOAK LAWN IL 60453 CITY-ST-2IP

TITLE TD O Gelete TILE Clchange [ Addition
NAME LATEK, FRANK NAME

STREET ADORESS | 10400 S MANSFIELD STREET ADDRESS

CITy-sT-2IP QAK LAWN IL 60453 CITY-ST-21P

it SD O belete e oo o[ Change [ Adition
NAME LATEK-ANGELINE - —~ S 3 1T T T

sTREET ADDRESS | 10400 S MANSFIELD STREET ADDRESS

cmv-sT-2P OAK LAWN IL 60453 CITY-$T-2IP

THILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY- §T- 2P

TILE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certity that the information supplied wilh 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 accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an addres

SIGNATURE:

STZAATURES

mhQther like empowered.

ReQUIRED S1a o

LaTer

707 - 745
0% 836

Y /3

CR2E037 (10/02)



