FILED

DOGUMENT # 746518 - Feb 25,2002 8:00 am ;
T Enty Nams Secretary of State
02-25-2002 90042 038 ****61.25
.BEACH PLAZA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
‘BEACH PLAZA CONDOMINIUM #8 BEACH PLAZA CONDOMINIUM #3 o
17003 SUNSET WAY 7003 SUNSET WAY SUITE #8
'ST. PETERSBURG BEACH FL 33708 S$T. PETERSBURG BEACH FL 33706 )
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country n ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— e— = = e e e ,_‘T_\@Lﬂe..___.- R S
LABANAUSKAS, JOHN Street Address (P.O. Box Number is Not Acceptable)
7003 SUNSET WAY
#3 . ‘
ST. PETERSBURG BEACH FL 33708 ity FL | 7Po
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Fiorida.
SIGNATURE
Signature, typed or printsd name of registerad ageni and tite if applicable (NOTE: Registered Agsnt signature required when reinstating) RATE
. . 9. Election Campaign Financing $5.00 May Bo Make Check F!‘ayable to
" F"—E Now' FEE ‘s $61 25 Trust Fund Contribution. L__‘ Added to0 Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VP O delete TITLE Olcnange O addiion | 5
NAME LEVAR, LOUIS A NAME &
STREET ADDRESS {7003 SUNSET WAY STREET ADDRESS g
CITY-ST-2IP ST PETE BEACH FL CITY-$1-21P LNU
- o
TITLE D [ Delete TImE [ change [ Addition | O3
NAME VIGO, GINA NAME
STREET ADDRESS [90O3 SUNSET WAY STREET ADDRESS
CITY-ST-2IP ST PETE BEACH FL a o CITY-_ST-ZIP e _ .
e PDT T Cloeee_ - e | ..—— T [JChange [ Addition
wame . [PABANAUSKASSJOHN " - NAME
STREET ADDRESS | 7003 SUNSET WAY STREET ADDRESS
CITY-ST-2IP FT PETE BEACH FL CITY-51-Z1P
TITLE ﬁrST 7 Delete TITLE [0 Change [ Addition
NAME LABANAUSKIAS, JOHN NAME
STREET ADDRESS {7003 SUNSET WAY STREET ADDRESS
CITY-ST-ZIP FT PETE BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [0 belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 817, 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.
) - D
SIGNATURE: O2=/y~ 02
Date ¥ Daytime Phone #




