2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756634

1. Entity Name

ENGLEWOOD BEACH PLACE CONDOMINIUM ASSOCIATION, 1

Principal Place of Business

1480 GULF BLVD
ENGLEWOOQD fL 34223

Mailing Address

BWTARPAAVE
VENICE FL 34285
us

2. Principal Place of Business

3. Mailing Address

AN 5\7_2?'11;4’»1; 7

Suite, Apt. #, etc.

Suite, Apt. #, etc.
A 22 3

WK

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90162 035 ****g1 .25

(HTRIRIRIAD RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Ve n/ce  FL 592233117

Zi Counts Zi Count < it

® ountry " oualry /7 % . Certficate of Status Desied  []  $8+7D Addiional
3 9/2 ?j . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CALDWELL, ANNETTE K Strest Address (P.O. Box Number is' Not Acceptable

KEYS-CALOWELL PROPERTY MANAGEMENT
256-W-TAMPA-AVE
VENCIE FL 34285

/147 S,

o VY

)7“;’ Az2 3

Cit .
s /ce

FL

Z'g C;‘Je

2.7 3

8. The above named entity submits this statement for the purpose of changi

SIGNATURE 42‘—4% / /ﬂ/-‘féﬂ

its registered office or registered agent, or both, in the state of Florida,

f%%/

7
Slgnature, IMHHIEG name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contripution. Adced to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
THLE VD Ereiate TOLE N D EFCiange  [BAGdtion
HAME CORMAN, ROBERT NAME T AN, bt LA N
sTreeTADDRESS | 1480. GULF BLYD #305 STREET ADDRESS | AM B D éu'..\*- BLud ® 3oy
Gy -51-21P ENGLEWOOD FL 34223 CITY-ST-21P EneiOumn Fu ™MLY
e PD O Delete e o Nt Change  [ition
HAME SYNDER, JACK O NAME TANS, PLTR
streeT aooRess | 202 N PROSPECT RD sTReeT ADDRESS | \M¥0 © Lk Bosh B 302
CiTY-S1-2P BLOOMINGTON IL omy-81-27 Erauamwonn Ty LI
TTLE ™ M Feiete TITLE D ) Change ¥ Addtion
AN WOMBACHER, R.C. NANE Milligan, Lee
staeer anoress | 1105 EAST LAFAYETTE stheer soress | Y pa “': /e Bilved
arv-sizp | BLOOMINGTON IL WS | magle wesd, Fe3y22.3
TILE SD [ Delete TMLE / ’ [ Change ] Addition
HAME WINN, WILMA HAME
STREET ADDRESS | 1224 TOWLEY DR STREET ADDRESS
CITY-ST-2P BLOOMINGTON iL OITY-ST-2P -
TITLE O Delete TITLE [[] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-21
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-§T- 2P CITY-5T-7P

12. 1 hereby certify that the information 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

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

SIGNATURE:

N - &e‘e Ml.//fﬁq el

P —r

4//3/0/ T/ oL -529 3

SIMTy(E AND TYPED OR PRINTED yME OF SIGNING OFFICER OR DIRECTOR

/ Date/ Daytime Phone #

MW

CR2EG37 (10/00)



