FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 750004 Secretary of State
01-24-2003 90053 041 ****5] .25

1. Entity Name

BEACH PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address A" .
13000 GULF BLVD. C/O LIBERTY MANAGEMENT H
MADEIRA BEACH FL 33708 ~ 1Oy AT-STE— Addiess qHG 2001 73960
us TREASURE ISLAND FL 33706 '
e e LR AR R
_ Jo08 [ Ceet £ Blod
Suite, Apt. #, eic. Sulte, Apt. #, ? O7 [1 CHECK HERE IF MAKING CHANGES
City & State i ; State A 4. FEI Number 59.2198855 Applied For
_[ |/'€.Q,SW~Q, ‘_L—S./"?V\. d F:{ Not Applicable
Zip Country @3 706 }@% //Q § | 5 Certiicate of Status Desied [ gg;zasql‘:ﬂ“""a‘
T 7~ 6. Name and Address of Current Registered Agent™ " =~ " -~ -[**"=*" 3 = "==7=Naine and Address of New Registerad Agent® "~ — >~
Name
DITfNNO. DENNIS Street Address (P.O. Box Number is Not Acceptable)
10645 1STSTE
SAINT PETERSBURG FL 33708
City FL Zip Code

8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. gﬂ .
SIGNATURE )ﬁ‘—w tlley ;M : /"'020 —0 3

Signature, typad or printed name of registarad agent and tille if applicabie. (MOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May 8 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. i} fdded to F?::s ° Florida Department of State
10. OFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me A/ [0S O Delete me_L2 Simon LyceKiAmA O Crange R Addiion
NAMEE KLENSTEN, EMERICH NAME oS Svis ""‘-f <<t
staFeT aporess | 42601 GULF LANE, #510 STREETADDRESS | J@an) mA~Ke t~ ONTARTO cANADA V L{_
crv-stze | MADEIRA BEACH FL 33708 IY-ST-2P LY IYT
DAY [P . [ Delete e gD Beld Adcxi cy O Change &) Addition
NAME GUINDON, RICHARD NME * Sonser Bevd
STREET ADDRESS | W339-N5341 RD O STREET ADDRESS 7 Nor o
onvsize | NASHOTAHWAS3088- — . _Nevow | Gurre.. ,Breez;e,hpz_.__,_é 25% /
meDY [P O Delete e O change  [J Addition
NAME KOBIL, GERALD NAME

streeTaooress | 118 W SOUTH BOUNDARY
are-s1-2p | PERAYSBURG OH 43551

STREET ADDRESS
CITY-ST- 2P

TinE D“‘ T [ pelete
NAME WELLS, GERI
stAeeT ADDRESS | 12009 GULF LN #312

TITLE [J Change  [J Addition
NAME .
STREET ADDRESS

CITY-5T-ZIP MADEIRA BCH FL 33708 CITy-ST-21P

TME D Xgeme TTLE [J Change [ Addition
NAME HAGAN, PETE NAME

sTreeT AoDReSS | 12901 GULF LN #100 STREET ADDRESS

CITY-ST-ZIF MEDEIRA BCH FL 33708 Ciy-sf-2p

TITLED D [ pelete TIMLE [ Ghange [ Addition
NAME ARMBRUSTER, WILLIAM NAME

sTReeT ADDRESS | 3906 SALMON DR STREET ADDRESS

CITY-5T-21P ORLANDO FL 32835 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 receiver or trusiee empowered to execute this report as q bwChapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with an addgess, with all other like empowergd.
1 /rof2003 757300 -

SIGNATURE: ___ SACL/ATLILY M”f

o B AT i S— R ABRE

CR2ED37 (10/02)




