2002 UNIFORM BUSINESS REPORT (UBR)

L |

FILED

DOCUMENT # N42086

1. Entity Name

BEACH COTTAGES Il CONDOMINIUM ASSOCIATION, INCO
RPORATED

May 06, 2002 8:00 ami
Secretary of State

05-06-2002 90286 045 ****6] 25

Mailing Address

/O PAREKH. COMMONS & CO.
2700 EAST BAY DR. #107

Principal Place of Business

€40 PAREKH.. COMMONS & €O
12450 GULF 'BLVD

iRIAN SHORES FL 33785 LARGO FL 33771
us us

2. Principal Place of Business 3. Mailing Address

N

RS,

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
59‘3048276 Not Applicable
Zi Count Zi iti
P ountry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ramw e = = ki b - T oI Name— — - e e,
WEAVEH, ALBERT Street Address (P.O. Box Number is Not Acceptable)
18450 GULF BLVD 208
INDIAN SHORES FL 33785
City FL Zlp Code

8. The above named

SIGNATURE

A
submits this stanhe;J?(e of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, lyped or printad name of registekd agankané’tilre if applicable

(NCTE: Registared Agent signalure required when reinstating)

< DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

THLE D [ Delete TITLE [Jchange [ Addition _5_
N ROMANO, LUKE NAME g
‘S'THEETADDRESS 9686 104TH AVE N STREET ADDRESS g _
CiTY-5T-2P LARGO FL 33773 CITY-$T-2IP ) L;:ci'n
SIMLE D * O Delete TTLE O Change [ Addition | S
NAME ROCHFORD, JAMES NAME

STREET ADDRESS | 9232 100TH AVENUE i STREET ADDRESS

%I:Z[Lﬂ DRESSEFL\N‘ﬂoogw;,megu‘._fxr:_%—;.-__b—g;;A 2COMY-ST-2IF, M T sl St UV N PSP A R (o)
THLE VPD - O Detete il O Change [ Acdition

NAVE . | PARKE, ROY ' NAME

STREET ADDRESS | 3719 TANNER RD STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 CITY-8T-2P

TITLE S'[ ' 1 Delete TITLE [ Change [ Addition

NAME SEUBERT, PAUL NAME

STREET ADDRESS | 1205 CLARKSON RD #3 STREET ADDRESS

CITY-8T-21P M|SS|SSAUGA ON LSHIN CITY-ST-2IP

TITLE P [T Deletz TIme [T Change [ Addition

AN WEAVER, ALBERT NAME

STREET ADDRESS | 18450 GULF BLVD 208 STREET ADDRESS

CITY-ST-2P INDIAN SHORES FL 33785 CITY-ST-2IP

TITLE 7 Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the &
indicated on this report or supple | report is true and accurate i
of the corporation or lhe receivgrBr trustee empowere 4
_changed, or on an atlachmeptwithyan address, with

SIGNATURE: _ =822 J /RS NEO/

ikp O‘f/el’

plicn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
5 report agfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘//c, B 278732 5;§j’,

SIGNATURE AND TYPED OR PRINTED NAME Dt SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #




