i

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

N09561

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91067 023 ****5] 25

1. Entity Namea

BEACH PLAZA APARTMENT MOTEL CONDOMINIUM ASSOCIAT

ION, INC.
Principal Place of Business Mailing Address
14560 GULF BLVD. 14560 GULF BLVD.

MADEIRA BEACH FL, 33708

MADEIRA BEACH FL 33708

2. Principal Place of Business

e

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

ISR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2527843 Applied For
.- o e e e D v e A Not Applicable
Zip Country Zip Country 0 $3 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AYOUB, JACK
14560 GULF BLVD
MADEIRA BEACH FL 33708

Name

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

City

FL

Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE %

Signalure, typed or printed name of registerad agent and titla if applicable.

(NQTE: Registered Agent signature reguired whan reinstating)

DATE

oo

- w=os - FILE-NOW: FEE-IS $61.25-

9._Election Carmpaign Fmancmg
“Trust Fund Contribution.

$5.00 May Be _|.
Added to Fees

T

Make Check Payable to j]
Florida Department of Stat¢ ~

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O Delete TIRLE [ Change [ Addition

NAME AYOUB, LYLIA NAME

STREET ADDRESS | 14560 GULF BLVD STREET ADDRESS

CITY-ST-ZP MADEIRA BEACH FL 33708 CITY-ST-IIP

TITLE | 3 vaiste TLE I Changs 1 Additicn

NAME FARID, KARAM NAME

sTReeT anoRess | 17920 GULF BLVD, #1507 STREET ADDRESS

erv-sT-2P | REDINGTON SHORES FL 33708 oimy-§7-21P

TITLE T [ pelete TITLE O Change (7 Addition

NAME LENA, AYOUB NAME

STREET ADDRESS | 8320 73RD COURT STREET ADDRESS

CITY-ST-7P PINELLAS PARK FL 33781 CITY-ST-2IP

TILE [ Detete TITLE , [ Change  [] Addition
—NAME — = - - F-name—— = — =

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Deleie TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TINLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS n

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this fillng 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 carporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 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 empowered.

SIGNATURE =2 S Uk SUIRED

W)z fo=

%

CR2E037 (10/02)



