2000 UNIFORM BUSINESS REPORT (UBR) 4 ' i

1. Entity Narre
May 04, 2000 8:00 am
BEACHCOMBER CONDOMINIUM MOTEL CONDOMINIUM ASSOCI Secretary Of State
04-10-2000 90081 040 ****g] 25
Principal Place of Business Mailing Address
42 GULF BLVD. 42 GUIF BLVD.
INDIAN ROCKS BEACH Ft. 33785 INDIAN ROGKS BEACH FL 33785-259%
Suite, Apt. #, atc. Suite, Ap!. #, etc. ‘ DO NOT WRITE IN THIS S3PACE
City & State City & State 4. FEI Number Applied For
53-2784456 Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?i.g?q Lﬁ?:;ﬁona'
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
tName == . s o <.
" Q. is Not Acceptabi
MCCURRY, ELAINE Street Address (P.O. Box Mumber {5 Not Acceptable)
42 GULF BLVD. #2
INDIAN ROCKS BEACH FL 34635 _ _
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida,
L Chrney ST H-5-
SIGNATURE _a&w IS S/ __/) 5-00
Signaluce, lyped of prinied N8ms of ragistered agent and title if ap;llicabm/ 7 NOTE: Registerad Agant signatura fequired whon reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0l Addedio Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e STD 3 Detee I mEe Clchangs [ Addition |
NAME MCCURRY, ELAINE NAME ;9:.
sTReer anoress | 42 GULE BLVD, #2 STREET ADDRESS o
ar-s-2¢ | INDIAN ROCKS BEACH FL CITY-$7-2P §
ITLE PD ’ O Gelete TILE [C1Change [ Agdition | O
NAME BELLO, ERNEST NAME
STREET ADDRESS | 16101 ARMISTEAD LANE STREET ADDRESS
CiTY-5T-21P ODESSA FL 33556 . CITY-ST-2P .
TITE VD ¥Dglgta TiME VD . ke [ Changewdinon
NaME BRENNGER, ANTOINETTE e ANTOIRETTE BRER A LP\?
sTREET AD0RESS | 42 GULF BLVD 17 STREET ADDRESS d). GULF BAVD. # 1 ~
arv-s-2p | INDIAN ROCKS BCH FL 33785 avste | -7 p Roeks fehy Pl 33785
me L7 oetete Tine [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LIY-57-2IP LITY-5T1-2IP
TITE O peete TILE - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IP
TRl 3 Delete e O Change (3 Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
chY-ST-22 GITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Stawtes. | further certify that the information
indicatéd on this repert of supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to execute this repart as requirad by Ghapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like em% ;70
SIGNATURE: CLIE NClyops, H4-S-00 927 5943757
il / Date Daytima Phona #




