2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

"~

DOCUMENT # 766595

1. Entity Name

BEACHSIDER CONDOMINIUM ASSOCIATION, INC.

3
K‘

Principal Place of Business
312 GULF BLVD oo

UNIT A
ENSDIAN ROCKS BEACH FL-33785-2538
v

Mailing Address

312 GULF BLVD

UNIT A

INSDIAN ROCKS BEACH FL 33785-2538
U

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

FILED

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90045 004 ****61 .25

il

Ill

I

[N

ZACUR, RICHARD A

5200 CENTRAL AVE .
C/0 ZACUR & GRAHAM, PA
ST. PETERSBURG FL 33733-

e

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2340833 Not Applicable
Zp ‘ Country aip Country 5. Certificate of Status Desired 4 $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Coe - MName - - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaluwe, yped or prnted name of regisiered agenl and

wtle it appheabhe {NOTE Regsiaragt Agan signature raguired whan tenslalmng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICEF!S AND DIHECTORS 11,
TITLE DPT O oelete TILE [J Change ] Addition
AME SCHOTT, WENDELL F AN
STReET ADDRESs | 312 GULF BLVD UNIT A STRIET ADDRESS
CITY-§T-7IP INDIAN ROCKS BEACH FL 33785-2571 CITY-81-2IP
TIILE DV [ Delete THLE []change 7] Addition
MAME ODDIS, ALVOM HAME
STREET ADDRESS | 706 FOXGLOVE PLACE STREET ADDRESS
CITY-51- 7P BRANDON FL 33510 . CITY-S1-2IF
me ___|BS . _ IE,Deletef TimE [ change [ Addilion
NAME HOOPES, KEVIN N - HAME . - T
STREET ADDRESS | 7066 54TH AVENUE NORTH STREFT ADDRESS
CIrY-SI-21P SAINT PETERSBURG FL 33705-1304 CITY-51-2P P
i1 L O petete TITLE [C] Change Mﬂmlion
NAME HANE 'DA!M ELson, pé '\h‘l\/ Wy
STREET ADTRESS seE1sonRess (311 GAULE B D Jdit 'D
CIry-S1-2IP CIy-51-2P INplAn Rocky HACH L 33TEY A7)
TITLE 3 pelete T1LE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-si-ap CHTY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-sl-Ip CITY-Si-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawues. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of thé corporaticn or the receiver or trustes empowered to execute this repor1 as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

odihd £ Sobodt

Ines a7

15:/M ﬁ,m)(qs 39»(;

SIGNATURE: @

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
a

-rlme Phone



