2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000478

1. Entity Name

BEAMUDA BAY | CONDOMINIUM ASSOCIATION, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90040 009 ****5] 25

Mailing Address

2190 J & C BOULEVARD
NAPLES FL 34109-2001

Principal Place of Business

2190 J & G BOULEVARD
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

OO0

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 39 ~ S L8 | S\ Applied For
APPUED F R Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
5. Certificato of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . o . - — e — — T T A Zes T et = -
Street Address (P.O. Box Number is Not Acceptable)
THOMPSON, STUART A ESQ ‘
4501 TAMIAM| TRAIL NORTH
SUITE 400 o Zip Cod
ip Code
NAPLES FL 34103 R4 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 Flerida.
SIGNATURE
Signature, typed or printed name of regrstared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
" FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
SITLE D . - [ Delete TME [ changs [ Adction | B
HAME MULLERSMAN, STEVEN J HAME %
STREET ADDRESS | 2400 J & 'C BOULEVARD STREET ADDRESS o
CIry-S7-21P NAPLES FL 34109 CITY-$T-2IP B w
[»n)
e D [ Delete TE D AL A w MThange [ Adéition | S
[~ <b .
NAME MASON-BRIGHI, MONICA L NAME MA=ON, |
STREET ADDRESS | 2190 J & C BOULEVARD STREETADDRESS | D ARG 4 B < "BaLvk> .
orv-sT-2 | NAPLES FL 34109 OITY-ST-2P NAPVES T 34109
TIME D ; [ belete TILE [Jchenge  [J Addition
NAME OLIVER, KATHRYN T —~ - == -7~ - =—R-NAME T e[ e e e T T T g - -
STREET ADDRESS | 2100 J & C BOULEVARD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 0 s O Delete TIMLE [ change [ Addition
NAME e - NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE Ochangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.
‘ L Fe NS N AT
SIGNATURE St sl G S TORERESL
Baytime Phona #




