2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name-. |

N31580

BEACH VILIFASONHUTCI;IINSON ISLAND CONDOMINIUM AS

ok

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90061 012 ****4] .25

Principal Place 6f Businéss
]

1550 5 OCEAN DR

UNIT g &1 - (

FT PIERCE FL 34949

us ’

Mailing Address

1550 § OCEAN DR
UNTT-pie A

FT PIERCE FL 4343:3302
us

EOGO2G39

2. Principal Place of Business

3. Mailing Address

ARG ARRRE

Suite, Apt. #, etc. ﬂ !

Suite, Apt. #, etc.

K-

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
65‘0128950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON:V ERE—" - Temown Tl ae == ¢ se_a——|-Sireat Address (P.O. Box Number is Not Acceptable) I
1550 S OCEAN DR
UNIT A-1 Cit Zip Cod
FT PIERCE FL 34949 Y FL |77~
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.
SIGNATURE AL &N \/[llpf[ e :ﬁ)hﬂson/ [ réa5uy
natura, typed or printed name ered agent and title f applicable. (NOTE' Registered Agent signalure required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State
108 L L T OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 Py
T - —— Kbé,ele TME VD Change & Addition
NAME KELLEY, JIM - NAME V]<cTdE 'EER.E:T Z _ t
STREET ADDRESS |22 ROBINS NEST LANE STREET ADDRESS |4 é} D Kne _'_Z weod Lane
STLST.2%,_ | WESTCHESER PA 19362 ov-size [WELLINgHen, FL 33414
me TR T e O Delete TLE [JChange [} Addition
NAME JOHNSON, VALERIE , NAME
STREET AGDRESS | 1650 S OCEAN DR., UNIT A-i STREET ADDRESS
oITY-ST-2IP FT. PIERCE FL ’ . CiTY-ST-2IP i .
TTE sb : X[)eme TILE SD ] ﬂChange 'f‘ Jhadiion
NAME MITLER, LISA NAME n A q__\l 'De_"l'rb( o
STREET ADDRESS | 125 CROWNS PT CIRCLE sweranass [ 329 W - SN SE__ :
Corv-sie T [LONGWOOD FL 32779 e “omv-star == ShripTRoHony 103 08003, . e
TILE PD ﬂoeme TITLE ? 0 . ﬁhangs ;-;;;l‘_i\ddilion
NAME MITLER, DREW NAME z—o ny DcTroia S
STREET ADDRESS | 425 CROWNS PT CIRCLE STREET ADDRESS 2,‘} W- 5% <A .
am-st-22 | ONGWOOD FL 32779 osr | S p Befion, AT, 080T8
TITLE . [ pelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ oelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-8T- 4P CITY-S7-2IP

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 signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive

changed, or on an attachment yith an address, with all other like empowered.

X0

-~ 7N T 7 Ky o
SIGNATURE: 7/ ING RUHARED
SIGNATURE AND TYPED ORTPFINZED NAME OF SIGNING OFFICER OR DIRECTOR

l/‘-/f—;-l

Date

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-
Daytmea Phona #

CR2EQ37 (9/99)



