2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005397

1. Entity Name

gEA DIP BEACH RESORT CONDOMINIUM ASSQCIATION, IN

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90002 019 ****6] .25

Principal Place of Business Malling Address

1233 S ATLANTIC AVE 3511 5. PENINSULA DR
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32127
us us

2. Principal Place of Business 3. Mailing Address

/233 S. AMHT:C.

I

LT

Suite, Apt. #, etc. Suxte Apt #, etc. |

T *

LR

-

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
oNA ast , FL 59-3431526 Not Applicabie
i i I
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
3 2// i u s ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —' - I : — e e -:--Namp ﬂ:«_—«-‘f——wv—— = e S e ]
Street Address (P,O. Box Number is Not Acceptable)
WANCIO, DEBBIE
2722 ST. ANTHONY DRIVE
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable

(NOTE: Registered Agent signature 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE DP L Oelete TILE O change [ Addition
NAME WANCI0, DEBBIE NAME

STREET ADDRESS 19799 GT. ANTHONY DR. STREET ADDRESS

CITY-ST-2IP VALR!_G_O_E.M CITY-ST-2IP

TITLE VD [ elete TTLE D /1‘" (3 Change [ Addition
nUE ST CLAIR, PEGGY g

STREET ADDRESS 49 MANRESSA ROAD STREET ADCRESS

OMSTIPISAINT AUGHUSTINE Fi 32084 - L e o ROVETIR 1L L - . -

T T0S O Delete T S (Bchange [ Addition
NAME CASTELOW, BETSY NAME

STRECT ADDRESS 11013 SPIVEY ROAD STREET ADDRESS

CITY-ST-2IP ON FL 33534 GITY-5T-2IP

TITLE D O Delete TITLE D / V M Change  [] Addition
e CARPIO, WILLY e

STREET ADDRESS (14831 DIPLOMAT DR STREET ADDRESS

CITY-57-2IF '!-AMPA FL 33818 CITY-ST-2IF

TTE [ Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TLE [ belete TILE ) Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

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

TRL AT

PECEY-

JsT, CLAIR

#/shzr (386)253- 0334

SIGNATURE: 2 S8 kil

S s o A re B ma *Data Daviime Phone #

CR2E037 (9/01)



