2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768219

1. Entity Mame

BEACH PLACE OF TREASURE ISLAND CONDOMINIUM ASSOC /@
‘ R/

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90011 049 ****g1 25

Principai Place of Business Mailing Address
12512 18T STREET WEST 12512 15T STREET WEST -- = -
k! #3
TREASURE 1SLAND FL 33706 TREASURE ISLAND FL 33706 . :
2. Principal Place of Business 3. Mailing Address ||||m |I||" m |I I ml HIII |I I I I'” III’ m" Iml Ill’”"’
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2426679 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired [ ?ﬁg;’?q Additional
6.-Name and Address of Current Ragistered Agent. - -~ - |~~~ 7~ =77 Name and Address of New Reglstered Agent
Name
ELLIOTT, JAMES W. Street Address (P.O. Box Numbaer is Not Acceptablé)
, .
12512 FIRST STREET WEST
SUITE 3 ‘ _
TREASURE ISLAND FL 33706 City FL | #PCode

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.
. s

Vrfo

g}éwmum;ganﬁm /z(/ e%# S7 D

lure, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura requirad when rainstating) DSTE
. o |
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees [?epartment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Detete TITLE [l Change [} Addition
NAME SCHIANO, PAUL A. NAME ‘
sTreev Anoress | 12512 1ST ST, W #1 STREET ADDRESS
CITY-§T-2IP TREASURE ISLAND FL CITY-ST-ZiP
TITLE SO [ Delete TITLE [Jchange [ Addition
NAME ELLIOTT, JAMES W. NAME
steer aooress | 12512 FIRST ST W #3 STREET ADDRESS
—— T E T e e e A oo S e IR e mme - - T e W T - T — o e
ERY-5T-7 TREASURE 1SLAND FL GITY-5T-2P
TITLE D [ Deiete TILE (O change [ Addition
NAME SALINSKI, THOMAS NAME
streeT apoRess | 12512 FIRST ST, W, #2 STREET ADDRESS
CITY-ST-21P TREASURE ISLAND FL CITY-ST-2IP
TITLE I pelete THLE - [Jchange  [] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TTiE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21%
TNLE [ Delets TME (1 Change [ Addition
"NAME NAME
STREET ADDRESS h STREET ADGRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

5 ?‘37-36?-53?/

[

CR2E037 (5/01)

¥




