FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # 744977 Secretary o
1. Entity Name 01-09-2003 90060 047 ****a]1 25
BEACHPLACE ASSOCIATION, INC.
Principal Place of Business Maziling Address
109 GULF OF MEXICO DRIVE 1108 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
T S IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59—1936363 Applied For
MNot Applicable
2l Country Zip Country 5. Certificate of Status Desired ] fe%gg Lﬁi‘g“c’"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, ROBERT .
; * Street Address (P.O. Box Number is Not Acceptable)
1109 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228
- City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if appliceble. {NOTE: Registersd Agent signature requirsd whan rainstating) DATE
. 9. Election Campaign Finanrcing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fzyg's ° Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICVERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change 7 Addition
NAME KESSLER, BEN NAME
steer aockess | 1915 GULF OF MEXICO DR. #303 STREET ADDRESS
CITY-87-2IP LONGBOAT KEY FL 34228 CITY-5T-2IP
TITLE SD 1 Delete TITLE [ change [ Addition
NAME LEVY, MELVIN NAME
street aporess | 1085 FULF T MEXICO DR. #204 STHEET ADDRESS
onY-51-20 -1 LONGBOAT-KEY-Fls=s==- - - - -~ CIY-ST-ZIP - = -~ e oo -
TITLE D 1 petate TITLE [ change [T Addition
NAME BECKER, DAVID NAME
staeeT anoRess | 1075 GULF OF MEXICO DR #504 STREET ADDRESS
CHY-5T-2IP LONGBOAT KEY FL CITY-8T-21P
TTLE VPD O selete TIILE [J Change [ Addition
NAME DENNEBAUM, PAUL HAME
STREET ADORESS | 1085 GULF OF MEXICO DR. #603 STREET ADDRESS
CITY-ST-ZiP LONGBOAT KEY FL GITY-ST-2IP
L D [ Deiete TMLE [(Jchange [ Addition
NAME MAZZIOTTI, ANTHONY HAME
sTreeT aporess | 1105 GULF OF MEXICO DR. #101 STREET ADDRESS
CITY-8T-2IF LONGBOAT KEY FL 34228 CITY-ST-ZIP
ThLE PD [ Dakee me [JChange [ Addition
NAME KEELIN, JOHN NAME
STReET ADDRESS | 1055 GULF OF MEXICO DRIVE 602 STREET ADDRESS
ov-si-z» | LONGBOAT KEY FL 34228 GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat 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 cath: that | am an officer or airector
of the corporation or the receiver 5168 empowered [o expgute his report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment ddress, with all ot e efnpowered.
SIGNATURE: M%’” el IR E [=6-N2 G411293-AHFh

IR AT I & RIS T E I o b I h I e &

CR2E037 (10/02)




