/2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N16061 May 01, 2000 8:00 am
17 Entty Name Secretary of State

BEULAH CONDOMINIUM ASSOCIATION, INC. PHASE 1 05-01-2000 90366 020 ****61 .25
Principal Place of Business Mailing Address
4456 TAMIAMI TRAIL 4456 TAMIAMI TRAIL
SUITE G SUITE G
PORT CHARLOTTE FL 33960 PORT CHARLOTTE FL 33980-2150
us us
e R RE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2363441 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fge-gesq Lﬁ:’e‘g‘m"*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T T T T . ’Name -
IENZNER RICHARD W Street Address (P.O. Box Number is Nat Acceptable)
4458 TAMIAMI TRAIL
SUITE G : - ip Cod
PORT CHARLOTTE FL 33880 City FL | ZrCoce

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
S!gnaliura. typed u‘r printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FAPRF LR R B T SANUI PAM TR
L V
. FILE NOW: . 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. B - - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD - O pelete TILE [JChange [ Acdition | &
NAME BAKER, SHIRLEY NAME ?:
STREET ADDRESS | 22978 VICK ST 103 STREET ADORESS @
arv-st-2r | pT. CHARLOTTE EL CIFY-ST-2ip u
r i
TLE vD [ Dalete L [ change [ Addition { &
NAWE FARRAR, LOREN NAME :

STAEET ADDRESS

STREET ADDRESS | 24 HAMPTON RD

- - - ER- L - - T =

CITY-ST-2IP BUCKHANNON WVZBZDT - - TCITY:ST:2P

TITLE TD. - (T Detete TITLE {7 change [ Addition
NAME KIRK, PHIL NAME

STREET ADDRESS | 22278 VICK STR. #107 STREET ADDRESS

CITY-§7-21P PORT CHARLOTTE FL 33980 CITY-ST-71p

TMLE D : 1 Deigte 1ITLE [ Change [ Addition
NAME BORGSTROM, CHARLES NANE

STREET ADDRESS | 346 COLDWAY DR STRAEET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL . ciTY-ST-2IP

THLE D %&Iete TITLE . [Ochange [ Addition
NAME BALZL, PETER NAME

STREET ADORESS | 12 SAVIN CT STREET ADDRESS

CITY-ST-2IP STATEN ISLAND NY 10304 CITY-ST-2IP

TILE ‘ [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-21P

12. |.hereby certify that the information supplied 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 repart 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 o 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 attachment with an address, with all other like empowered.

SDITMENSUNER — 4-2(-6o . -941-b13- 191N

SIGNATURE: _ gfw RERA: THCERSU |

S E—— e ——




