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

FILED 5
Mar 10, 2003 8:00 am |

DOCUMENT # N12225

1. Entity Name

BEACHCOMBER CONDOMINIUM ASSQOCIATION, INC.

Secretary of State

03-10-2003 90094 047 ****5] 25

Principal Piace of Business

C/0 ISLAND FINANCIAL SERVICES
P.O. BOX 194

SANIBEL FL 33857

Mailing Address

G/O ISLAND FINANCIAL SERVICES
P.Q. BOX 154

SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address

A

MIRHAEAR AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4, FE! Number 59.2674859 Applied For
Not Applicable
Zi Count Zi Count iti
© LTy |p ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name

OWENS' DAVID A Street Address (P.O. Box Number is Not Acceptable)
695 TARPON BAY RD #5
SANIBEL FL 33957

City Zip Code

. ; FL [ “F

8. The above named eﬁtlty submits this staterment for the purpose cf chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registared Agent signature required when reinstating)

DATE

Signature. typad oP‘Primad name of registered agent and title if applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

FILE NOW: ﬁbEE IS $61.25

w

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE AT ) (] Detete TITLE £FD O thange Mﬂdnion &
NAME OWENS, DAVE NAME SCEEPR TROMAS S
swreeT AoDRess § 695 TARPON BAY RD #5 STREET ADDRESS | 2012, WA DSWE R RD g
orv-sT-zP  SANIBEL FL 33957 oSk |ISRAKER. ReigTsS, OH Y22 g
TITLE PD e memm TITLE [ Change [ Addition &
NME TOBER, GU NAME °
sTReet anoress | 2302 SPRING VALLEY RD STREET ADDRESS

CITY-SF-21P BETHLEHEM.PA 18015 . Lrv-stap )

TITLE D [ Dekete TILE [ change [ Addition
NAME MENG, JACK NAME

sTReet ApoRess | 1218 FOX RIVER DRIVE STREET ADDRESS

orv-s-2¢ | DE PERE Wi 54115 CITY-87-7IP

TITLE D ] Delste TITLE [ Change  [] Addition
NAME WALLEY, JACK NAME

sireer ADDRESS | 3501 TAYLOR AVENUE STREET ADDRESS

CITY-ST-7P RACINE W1 53405 CITY-ST-2P

TMLE [T Delete TITLE [dchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-8T-ZIP

TITLE [ Detets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information sup
indicated on this report or supplemg
of the corporation or the receiver g

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i report is kue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Biee em

Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

03

ered 10 execute this report as required by Chapter 613,
#th allether like empowered.

2%y 712-/1Y34




