2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
"DOCUMENT # N16603 Apr 12, 2001 8:00 am

1. Entty Narne ecretary of State
ok 3 ok ok
THE CONDOMINIUM ASSOCIATION FOR THE BEACH PLACE, 04-12-2001 90042 049 *7*61.25
Principal Place of Business Mailing Address
17906 CLEAR LAKE DR 17906 CLEAR LAKE DR
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1987952 Not Appiicable
Zip Country Zip Country " ) $8.75 Additionat
, 5. Certificate of Status Desired Il Fes Required
- 6. Name and Address of Current Registered Agent =~ — =~ - o= - e - 7, -Name and Address of New Registered Agent.. . ._ . _
Name
REITES, WILLIAM D Street Address (P.O. Box Number is Not Acceptable}
17906 CLEAR LAXE DR
LUTZ FL 33549 < s
i FL ip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS "liﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD (3 elets TITLE Dlchange [ Addition | S
NAME REITES, WILLIAM D ' NAME g
STREETADCRESS | 17606 CLEAR LAKE DR STREET ADDRESS r"o"
CITY-ST-ZP CIry-ST-2IP
LUTZ FL 33549 __|@
TIE VPD 3 Delete TITLE () Crange (] Addition | &
NAME BERGIN, ED NANE
STREET ADDRESS | 4913 PILGRIMS PKWY STREET ADDRESS
Clrore-stp——-TAMPA-FL"33611 - - -~ - = rTremeemsmee— ol OTY-STAP e [ e - e B T b . -
e ™ A veie e TP Pfcange O] Addiion
NAME ULRICH, DAN NAME [LBY, DAVIP
we ecovE Ao,
STREET ADORESS | G() COLUMBIA DR. STREET ADDRESS Qz st 7
Cry-§T-2P TAMPA FL 33606 £ITY-ST-2IP EN oL oo, Fe 3422 j—
me SD 3 Delate TMLE [} change [ Addition
NAME WEHLE, JOHN NAME
STREETADGRESS | 4516 NW 36TH TERRACE STREET ADDRESS
o512 | GAINESWILLE FL 32605 stz
MLE [ Delete TMLE CIchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { 7 CITY-ST-2IP
12. | hereby certify that the information supplied with thfs fling 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 supplerpeptal repor isAryé an accyfate 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® rust SmHC) Gred 1o exgute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment Wi A £.#4th all otheflike empowered..
AREQUIE o 04 200 i
SIGNATURE 7AREQUIRED. ... Remes J R12949 41 857
ys OF SIGHING OFFIGER OR DIRECTOR Daia' Daytima Phorig #




