2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31580 Feb 13, 2001 8:00 am *

1. Eniy Namo Secretary of State

BEACH VILLAS ON HUTCHINSON ISLAND CONDOMINIUM AS 0213.2001 90022 019 ****6] 25
Principai Place of Business Mailing Address
1550 $ OCEAN DR ~ 1550 § OCEAN DR o
UNIT A4 UNIT A1 WA
FT PIERGE FL 34549 FT I_’I_ERCE FL 34949
us us = .
v ‘.!7 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0128950 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_tIOHNSf)ﬁ VA—CE"I.RIE{-“T_@—: T T T " | Street Address (P.O. Box Numba@r is’ N6t ACCeptable} ™ - - T
1550 S OCEAN DR
UNIT A-1 . ‘
FT PIERCE fL 34949 Gity FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typad ot printed name of registered agent and title i applicabla. ({NOTE: Registarad Agent signatura reguired when reinstating) DATE
. ,'d'-'-';:‘;{!-
FILE NOW: A -,gh-',‘Electw‘on Campaign Financing ! $5.00 May Bo Make Check Payable to
FEE IS $61.25 .¥ Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME VD [ Delete TITLE [ Change ] Additicn
NAME PEREZ, VICTOR NAVE
STAEET ADDRESS | 390 KNOTTYWOOD LANE ) STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 . CITY-ST-2IP
TILE TD 7 Delete TMLE [ Change [ Acdition
NAME JOHNSON, VALERIE - NAME
STREET ADDRESS | 1550 § QCEAN DR., UNIT A-1 STREET ADDRESS
CITY-ST-2IP FT P|ERCE FL CITY-ST-2IP
TIE SD O pelete TITLE [ cnange [ Addition
NAME DETROIA, MARY NAME
STREETADDRESS | 320 W 5TH STREET .. _ . ) smeETAvomess | e e - VRS
urv-Si-2p | SHIP' BOTTOM NJ 08008 ' o sT-2p
TITLE PD O pelete TITLE : [JcChange  [7] Addition
NAME DETROIA, TONY NAME
STREET ADDRESS | 320 W STH STREET STREET ADDRESS
CITY-ST-ZIP SHIP BOTTOM NJ 08008 CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Adailion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP

12. | hereby certify that the informatien 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the cerporatian or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr?ith an address, with all other {ike empowered.
< )0/ (Sel) Y=y o3

SIGNATURE: _/ JQAisizde)

CEIGNATURE AND TYPED OR FRONPED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

CR2E037 (10/00}



