2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16603

1. Entity Name

THE CONDOMINIUM ASSOCIATION FOR THE BEACH PLACE,

INC.

Principal Place of Business

17906 CLEAR LAKE DR

Mailing Address

17806 CLEAR LAKE DR

FILED
Apr 08,2002 8:00 am &
ecretary of State

04-08-2002 90236 043 **%%5] .25

A

7

LUTZ FL 33549 LUTZ FL 33549
i T IR TRIRAm
1111 BAYSHORE DR. 1111 BAYSHORE DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E-1 E-1
City & State City & State 4. FEI Numpber Applied For
CLEARWATER, FLORIDA CLEARWATER, FLORIDA 59-1987952 Not Applicable
gig’i 59 Co&g 3?)7 59 %]'OSUXW 5. Certificale of Status Desired [ gg'gfq Addiional
- -——-B:- Name and Address.of Gurrent Registered Agent o e B} ~__7. Name and Address of New Registered Agent
Name BFRGIN, ED
REITES. WILLIAM D Street Address (P.QO. Box Number is Not Acceptable)
I’_{;’&BFELENM'WE DR 1111 BAYSHORE DR. E-1
. °Y  CLEARWATER FL [ 33535

8. The above ed enfty submits this staterpt for fhe purpose of changing its registered office or registered agent, or hoth, in the state of Florida,

oy

A

SIGNATURE
/ﬁﬂaméjfﬁmed name of r?gfj d agent and title if addlicable. {NOTE: Registered Agent signaturs required when reinstating) DATE 3 1 8 02
L™
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 11,
TITLE PD Delete | e PD ™% PChange [ Addtion
NAME RETES, WILLIAM D NAME BERGIN, ED
STREET ADDRESS | 17006 CLEAR LAKE DR STREETADDRESS | 1191 BAYSHORE DR. E-1
CIv-ST-ZP | LUTZ FL 33549 CITY-ST-21P CT.FARWATER. FL. 33759
TITLE VPD % Delete THLE vED ’ w(}hange 7 Addition
HAME BERGIN, ED NAME REITES, WILLIAM D.
STREET ADDRESS | 4913 PILGRIMS PKWY seeraporess | 17906 CLEAR LAKE CR
CON-SEZPT | TAMPAFL 33811 ™ — 7 = -t T acsbe e e JUTYST IR ~-LUTZ~FL>33548m . .- - .-, ) R .
TNLE sD O Delets TIMLE [ Change ] Addition
NAME WEHLE, JOHN MAME
STREET ADDRESS | 4546 NW 36TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE ‘FL 39605 CITY-ST-2IP
TITLE L40] O pelete TITLE [ change  [] Addition
NAME IRBY, DAVID NAME
STREET ADDRESS (g951 PINE COVE RD STREET ADDRESS
ov-s-ZF | ENGLEWOOD EL 34224 CITY-5T-7IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I1 GCITY-§T-21P
NLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or suppleriantal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that { am an officer or director
of the corparation or the receiver ortrustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghiment with’an address, with all other li

SIGNATURE:

3

3-18-02 813 299 4999

fﬁ;rm-uas AND TYPED OR PRINTED NEM|

F SIGNING OkfICER OR

DIRECTOR Date

Daytime Phong #

i

CR2E037 (9/01)



