FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 14. 2004 8:00 am

ANNUAL REPORT

ecref:ary of State

04-14-2004 90016 029 ****p] 25

DOCUMENT # N16603

1. Entity Name

THE CONDOMINIUM ASSOCIATICN FOR THE BEACH
PLACE,INC.

Principal Place of Business Mailing Address
1111 BAYSHORE DR. ' 1111 BAYSHORE DR. VUIUVUNUL N
- E-1
CLEARWATER, FL 33759 CLEARWATER, FL 33759
e T R AEOA G MITAAE IENARA
PO. Qok 455 Box 455

Suite, AplL. #, etc. Suite, Apl. #, etc. 01192004 Chg-NP CR2E037 (10/03)
City & State ity & State 4. FE} Number Applied For
PLACID4 FL CiDA |, Fe 59-1987952 Not Applicadis
j?g( -0 L/g’ LY &Wﬁ 33 %9{ 0 %;5‘ Cﬁ‘w 5. Certificate of Status Dasired O ?eaa-ggq “;?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BERGIN.ED o o | BERGIV, MARY M. _

CLEARWATER, FL 33759

1111 BAYSHORE DR. E-1 Stree, s (P-0 Box Nygrg i ot eptable)( DR
: o/ 20n BEAL Ridge
) oo o, é%- i

" ot apoubieg HETY MHE Z5E 0 S

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. | am familiar with, and accept

the obl;gano?otregm}ered agent. R
" SIGNATURE 7/ Bﬁc&/ %ny”( ?"f/’f Id7 080 ?/

-

Sl - d or pyinted name cf agent ana title if {NOTE: Registered Agent almam( reguited when reinsiating) DATE

Filing Fee Is $61.25 . | 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O °  Added t6 Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD % Delete Tme D [3Change [ Addtion
HAME BERGIN, ED NAME WERLE |, 'TCH NOR.
STREETADDRESS | 1111 BAYSHORE DR. E-1 sweeravoress | R0, BOX Y
omv-st-7P | GLEARWATER, FL 33759 CY-ST-2p PLA c.fpﬁ L 33?4‘ D455
TTLE VPD ﬁ Delete TILE NPD [ charge ) Addition
NAME REITES, WILLIAM D NAME NUTTLE, TEO W,
STREET ADDRESS | 17906 CLEAR LAKE DR STREETADDRESS | 905G W A k\.{:w wuzasty L.
o-ST-ZF | LUTZ, FL 33548 CY-ST-2P Le\.\\ SVALLE U AD223
TMLE SD PS4 Detete TITLE [ Change [ Addition
NAME WEHLE, JOHN NAME BQZG-\H MARX M, e
STREET ADDRESS | 4516 NW 36TH TERRACE STREET AUDRESS | 202 BEAR Ridse Count H
LTY-S1.Z0 | GAINESVILLE, fL 32605 - . . - Qo g SAFEVY HAR LA Y95 - =
TITLE D [ Delete TITLE : O Changn [ Addition
NAME IRBY, DAVID NAME
STREET ADDRESS | 9259 PINE COVE RD STREET AGORESS
CITY-ST-2P ENGLEWQOD, FL 34224 CITY-ST-2P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p GITY-ST-2P
mE ) -1 Deete TRLE [ Ghange £ Addition
NAME AME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2p - ] CITY-ST-ZIP

12. | hereby cerlify that {the information supplied with this filin 3 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 supplemental report is true and accuréte and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attac| it with an ??ess with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PFIINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

T [ WEHE ‘f//W B 54195359

/695

e



