2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759004

1. Entity Name

FILED 5-
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90243 038 ****61.25

BEACH CHATEAU CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

1700 ATLANTIC

MELBOURNE BEACH FL 32851

Mailing Address
STREET

1700 ATLANTIC STREET
MELBOURNE BEACH FL 32951

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabia
Zi t Zi Count iti
P Country P ountry 5. Certificate of Stalus Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

ROBERTS,

JAMES W'

1700 S ATLANTIC #1
MELBOURNE BEACH FL 32951

Street Address (P.O. Box Number is Not Acceptabie) -

City

Zip Code

FL

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

Signaturs, typad o printed nama of registersd agent and title if applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

@ Trust Fung Contribution. L Addedto Fees Department of State

10. OFFICERS AND DIRECTGRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE D O pelete TITLE [ change  [] Adeition §
NAME CUTTER, BARRY DR. HAME g
staeet aporess [ 1700 ATLANTIC DR. #4 STREET ADDRESS 'g:
CITY-ST-2IP MELBOURNE BEACH FL CITY-ST-7IP o
TITLE TS 7 Delete N e Ol change [ Addiion | &5 -
NAME DURHAM, JACKIE ! NAME

sTREET ADDAESS | 1700 ATLANTIC ST ] STREET ADDRESS

CITY-ST-2IP MELBOURNE BEACH FL § ciry-st-2P

TITLE I . T sFElpete - W TME - . =~ = we - . = ..[JChange - -[-1 Addition. | . -
HAME DAY, DANIEL NAME

sTreer noress | 1700 S ATLANTIC ST #5 STREET ADDRESS

av-sr-ze | MELBOURNE BEACH FL 32951 CITY-ST-2IP

TITLE PD [ pelete FITLE [J Change [ Additicn

NAME ROBERTS, JAMES NAME

streeT aooress | 1700 ATLANTIC STREET STREET ADDRESS

CITY-$7-2IP MELBOURNE BEACH FL GITY- 5T-2IP

TITLE S O petee TITLE s —_— [Achange  [] Addition

avE BARDELL, JUDY NAVE BARDELL 3 JunY N AVe 4

streeT aooress | 1145 N SHANNAN AVE #4 STREET ADGRESS l‘tftS N. SHANRA & “f

erv-st-z¢ | INDIALANTIC FL 32903 CITY-ST-2P ToxialanTie FL 33903

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 oath; that ! am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as re

changed, or on an attachmen

SIGNATURE:

th an address, wi

all other like empowered.

bg REQUVANIE

By

quired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 17 if

340 47, Jood -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

b e e



