2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723396

1. Entity Name

BEACHWOQD CONDOMINIUM APAHTMENTS. INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90052 026 ****41.25

Principal Place of Business

1320 BLUE POINT AVE. #2
NAPLES FL 33962

Mailing Address
b

7% MTH AVE NORTH
NAPLES FL 34108-2449

'
b

'

2. Principal Place of Business 3. Mailing Address

R R RO

Suite, Apt. #, etc.
!

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
) 59'1817530 Not Applicable
Zip Country Zip " Counliry N ) $8.75 Acditional
N - ‘f e 5. Certificate of Status Desired O Foe Hequire‘d* -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable
PUTNAM PROPERTY MANAGEMENT ( e plable)
792 94TH AVE N
NAPLES FL 34108 : = —
| FL I L.ode
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slignature, typed or printed nams of registered agent and title f applicabie {NOTE: Registerad Agent signhature required whan reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added fo Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD - (X(potete e ST D 3 O crange B addion | B
NAME CONROY, JOHN | NAME T v AL =3
STREET ADDRESS | 1320 BLUEPQINT AVE #3 STREEFADORESS | (PO - ADoK (56T §
omY-ST-2P | NAPLES FL 34102 CITY-S1-2P Vizoues, PR. cC76S §
TINLE R 2 O Delete TITLE vPd 7 - . O crange & Addition | &
NAME BRATTELL), DIANE NAME SCALGLT woitlisr

STREET A0DRESS | 67 CHELSEA CIRCLE | sreraomess | /407 YARmeoTH AT

orv-st-2e | CLEMENTON NJ 08021 civ-s1-2° T LAVACL, NT o30S

e STD B Detete e O change (] Addition
NAME WOLF, BRIDGETTE f NaME

STREET ADDRESS | 13200 BLUE POINT AVE#7 STREET ADDRESS

or-sT-ZP | NAPLES FL 34102 ‘ CIY-§T-2IP

TITLE T O Dekete T S change [ Additien
NAME , NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P _ ! CTY-5T-2IP

TLE . » O Delete TITLE D crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF . CITY-§7-2P

TITLE " O Delete TME (J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21F CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(!), 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 oath; that ! am an officer or director
of the corporation or the receivar or rustee empowered 10 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.
. i

& 1/15” /oo PEC XY S204

SIGNATURE: x_LSNSA LR REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME}OF SIGNING OFFICER OR DIRECTOR

Date Paytrre Phone #




