FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N1660

THE CONDOMINIUM ASSOCIATION FOR THE BEACH PLACE,

INC.

Principal Place of Business

7025 PLACIDA ROAD
ENGLEWOOD FL 34224

Mailing Address
7025 PLACIDA ROAD

ENGLEWOOD FL 34224

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90212 016 ****61.25

KRR M

BULCOCK, ELIZABETH J.
7025 PLACIDA ROAD
ENGLEWOOD FL 34224

2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed

21 |26] (9/02/1986

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
El E‘ 59’1987952 Mot Applicable

City & State City & State ) $8.75 Additional

8. i i

B e e - U o M ) — Lk Certifcate of Status Desired :—D'*AP———Fee'Requwed“ ,,

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] [29] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
8t Name

82| Street Address {P.O. Box Number is Not Accepiable)

83

84 City

88} Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Slignature, typed of printed name of reégislered agent and title if appicable. {NCTE. Registerad Agent signatura requéired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe PD ] DELETE 11TTE [Clchange [} Addiion
NAME BULCOCK, ELIZABETH J. 12 NAME
sreeTApDRESs| P, 0. BOX 275 N/A 1.3 STREET ADORESS
GITY-ST-2IP PLACIDA FL 14 CATY-ST- 7P
mEe PD [J DELETE 21TM.E [OJcChange  [) Addition
NAME DYKE, JAMES 22NAME
sreeTaoress| 12001 SW KINGSWAY 23 STREET ADDRESS
CITY-ST-2IP LAKE SUSY FL 33821 2.4CITY.ST.2P
TRLE SD CJ DELETE 31TME R(Change [ Addilion
NAVE VLRICH, DANIEL 32NAME ULRICH, DADIT
streer aooress| 90 COLUMBIA DR. 33 STREET ADDRESS - . -
CITY-ST-2P TAMPA FL 34.CITY.ST-2IP
TME ] DELETE 41 TMLE [OChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-Z2IP 5.4 CITY-ST-2IP
TIME ] pELETE 6.4 TIMLE (JChange  [] Addition
NAME 62NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2IP 64 CITY-ST-ZIP .

14, | 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 annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the e

poration or th

e recaij

O -~

3—Bvi‘7

ver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
t with an address, with alj other like empowered.

QUIRED 81328 L4

%

CR2EQ37 (11/98)

SEMATIIDE AMM TVEERN AD DDINTENR NaE AE iR AEFICER N2 NNEECTHE

Daviima Phone #



