2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 759004

1. Entity Name

BEACH CHATEAU CONDOMINIUM ASSCCIATION, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90005 029 ****5] .25

Principal Place of Business

1700 ATLANTIC STREET
MELBOURNE BEACH FL 32951

Mailing Address
1700 ATLANTIC STREET

MELBOURNE BEACH FL 22951

2. Principal Place of Business 3. Mailing Address

I A

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1700 S ATLANTIC #1
MELBOURNE BEACH FL 32951

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanie
Zi ount Zi C
- P Country ® ountry 5. Certificate of Status Desired O gese ;glﬁ:j:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
N ‘“'ROBERTS,“JAMES-W o Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
{NOQTE: Aagistered Agent signature raquired when reinstating) DATE

Slgnature, typed or printed name of registered agent and fitle if appiicatla,

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D [ Delete TITLE "r m Ol Change (X Addition | &

NAME CUTTER, BARRY DR. NAME Q,Y N DAME( =

staeeTapcress | 1700 ATLANTIC DR. #4 SREETADDRESS | [ 200 S ATlanwTic ST &S 5

CITY-S7-2IP MELBOURNE BEACH FL (Vs | melbourRme  Repcy FL 3295 §

TILE TS 0 elete TITLE < ] y C1 Change ] Addition { &

e DURHAM, JACKIE e Barpell , Jun

sTREET aD0RESS | 1700 ATLANTIC ST smeeranpress | |1 g8 A SrAm A Ao AUE f"'({

CITY-ST-21P MELBOURNE BEACH FL CITY-ST-2IP Trnl [ Jic Fq 23 9.3

TE SD 14 Dekete TITLE . [l Change [ Addition

NAME CLAFLIN, PATRICIA NAME

STREET ADDRESS | 1700 ATLANTIC ST STREET ADDRESS

CITY-ST-ZIP MELBOURNE BEACH FL CITY-ST-ZIP

ME PD R i |, e , . )  wno [} Changs— [ Addition-| _-
| ™ | ROBERTS, JAMES ’ NAME

STREETADDRESS | 1700 ATLANTIC STREET STREET ADDRESS

CITY-ST-2IP MELBOURNE BEACH FL CITY-S1-2IP

MLE VPO [ Delete TITLE [ Change [ Addition

NAME CARREIRQ, LINDA NAME

STREET ADDRESS | 1700 ATLANTIC STREET STREET ADDRESS

Ciry-sT-2P MELBOURNE BEACH FL 32951 cimv-S1-2p

TITLE {J Delete TINLE [ Ghange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 gertify that the information
indicated cn this report or supplememal report is true and accurate and that my 5|gnature shali have the same iegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapler 617, 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 ampowered.

SIGNATURE:

VEERRS




