2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731756

1. Entity Name

BEACHWOOD VILLAS CONDOMINIUMS, INC.

Apr 12, 20

04-12-2000 9016

Principai Place of Business

C/0 CONCEPT MANAGEMENT SERVICE
7136 SE QSPREY STREET
HOBE SOUND FL 33455

Mailing Address

C/O CONCEPT MANAGEMENT SERVICE
7436 SE QSPREY STREET
HOBE SOUND FL 334556159

2. Principal Mace of Business

c/o CONCEPT MGMT. SERVICE

3, Mailing Address

c/o CONCEPT MGMT. SERVICE

|

IR HIN

FILED

00 8:00 am

ecretary of State

7 014 #*%*6] 25

AN

B8 TONET PENNA DRIVE 506 "ToNEY PENNA DRIVE DO NOTWRITE INTHIS SPACE
City & State City & State 4. FEI Number Appiled For
JUPTTER FLORIDA JUPITER  FLORIDA 59-0608924 et Appicabie
?5 45 8 Coﬁrg:a g'g 4 58 %ogﬁry 5. Certificate of Status Desired 3 ?g':;lﬁfe‘gﬁma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

JANE L. CORNETT, ESQ.
WACKEEN CORNETT & GOOGE
401 EAST OSCEOLA ST., 1ST FLOOR

- - * Mame -

—~ -

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34995 City FL | 2P Cooe
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
|
| FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
g FEE IS $61.25 Trust Fund Contribution. (] Addedto Fees Department of State
i
I 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] 3 Delete TITLE i D [] Change  [X-Addition
NAME PERKOWSK!, HENRY NAME SHASHOUS, MORRIS
st soniess | 2355 NE OCEAN BLVD., #3A Tk | 2355 NEOCEAN BLVD. #218
CITY-ST-2IP STUART FL arv-st-zp | SIEIIART__EL
TITLE T 3 Delete TILE ™= [J Change [ Addition
NAME SANTARE, VINCENT J NAME
sTReeT aDoRess | 2355 NE QCEAN BLVD #5B STREET ADDRESS
CITY-ST-2IP STUART FL ’ CITY-ST-ZIP e A ey et g
TITLE sD o O Delate TITLE ]" [JChange [T Addition
NAME SUNDVICK, SHIRLEY NAME :
STREET ADORESS | 2355 NE QCEAN BLVD #18B STREET ADDRESS
CITY-ST-71P STUART FL AL - o .
s D 1% Delete e . ' OJ Change [ Acdition
NAME SIMBOLI, ALBERT NAME '
STREET ADDRESS | 2355 NE OCEAN BLVD SUITE 21A STREET ADDRESS
CITY-57-21 STUART FL 34986 CITY-§7-21P -
TITLE VD (3 Delete TITLE « Ochange T Addition
NAME BASHOR, ARMAND NAME ‘
| STREETADDRESS | 2355 NE QCEAN BLVD., #14A STREET ADDRESS
b UITY-ST-2P STUART FL 34996 CITY-5T-21P _
" me PD O oelete TITLE D [ Change 5] Acdition
NAME CULLEN, LOUIS NAME Don Sanzobrin
sTReer aohzss | 2355 NE QCEAN BLVD., #36A smecrannkess {2355 NE Ocean Blvd #30A
om-sT-2P | STUART FL ‘ orv-st-zp - |Stuart, FL. 34996

12. | hereby certify that the information suppiied 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 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment withAn address, with all oth I\'kempowered.

SIGNATURE: ___ SiaiMAN

A R IMARG

Haned 19 a0

§h- 215

SIGNATURE AND TYPED OR PRINTED NAME B/ SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

.

CR2E037 (9/99)



