2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 15, 2000 8:00 am
I+ Endy Nae 750634 Secretary of State

ENGLEWOOD BEACH PLACE CONDOMINIUM ASSOCIATION, | 05-15-2000 90143 024 ****6]1 .25
Principal Place of Business Mailing Address
1480 GULF BLVD 250 W, TAMPA AVE. v vwwwa
ENGLEWOCD FL 34223 VENICE Fi 34285-172%
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘22331 17 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired (| ?8'75 Aldditiona1
ee Reoquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - T T T

Street Address {P.O. Box Number is Not Acceptable}

CALDWELL, ANNETTE K

KEYS-CALDWELL PROPERTY MANAGEMENT
250 W. TAMPA AVE / _ ‘
VENCIE FL 34285 City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registared egent and title i applicable (NOTE' Regisiored Agent signature required when feinstating) DATE
. FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ul Addedto Fees Department of State

10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE VD : %eme T Ve . SR [ Change  BAddition | =
NAME CORMAN, ROBERT NAME witl ::;_ m Tan ;/ s‘,ﬂ =
STREET ACDRESS | 1480 GULF BLVD #305 smemTachess || & 2 CRAS ;‘4 pi 4 15
omt-s1-2¢ | ENGLEWOOD FL 34223 insze | Sreen foad, M e7¥35" 5
ThLE PD (T Delete TME P - 7 Change  Cl¥Addition (<
NAME SYNDER, JACK O : HAME l:?( Farner - 2

STREET ADDRESS o EazrSaan <

STREET ADDRESS | 202 N PROSPECT RD

CITY-ST-2F - BLOOWNGTON iL - QITY-ST-2P T /‘t ca, LIt &£r289

!

TITLE : TD [ pelete TITLE E oy // IR 3 Change dpodilinn
NAME WOMBACHER, R.C. NAME e & ’ ’ #]
sREETAOCRESs | 4 PO Beed P fB lod, Wtop

STREET ADURESS | 1105 EAST LAFAYETTE

cm-sT-2f | BLOOMINGTON IL CITY-$T-2IP Eng /e wo-/j Fe 3923

TITLE I change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE sb L Delet
NAME WINN, WILMA

sTREET ADDRESS | 1204 TOWLEY DR

Cm-sT-2F | RLOOMINGTON IL

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Seclion 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 repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aft; nt

ith an address, with all other like empoyered. ',l ﬁ‘,
- > e e, [ . g ) -y
SIGNATUR %’!M 22 Q%t/ Robert C. Wambache 4 g4/ -4 FY~6/0 B

ikt ] IBE A FBEN e BETER v a bl A O kilkm AECACD AD PISE ST D Meays Petirrs Dreas 8




