FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 10. 2005 8:00 am

ANNUAL REPORT

Secre,tary of State

DOCUMENT #N16603
1. Entity Name 02-10-2005 90051 041 ****61.25
THE CONDOMINIUM ASSQCIATION FOR THE BEACH
PLACE,INC.
Principal Place of Business Mailing Address
P.0. BOX 455 P.0. BOX 455 - YJUUiLJuou .
PLACIDA, FL 33946-0455 PLACIDA, FL 33946-0455
v ARBAIR KRN AU IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1987952 Not Applicable
Zp Country oo R n Cm.-m\'ry _._ | 5. Certilicate of Status Desired _ [ Eese'gesq l':f:’mow
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

BERGIN, MARY M

202 BEAR RIDGE COURT Street Address (P.Q. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695 :

City FL I Zip Code

8. The abiove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatuse, typed or orinted neme of registered agent and tte i sppicabls. {NOTE: Registered Agent signaturs required when reingtating) DATE
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Gontribution. 0O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD 3 Delets TmE [ Change ] Addition
NAME WEHLE, JOHN R NAME
STREET ADORESS | PO BOX 455 STREET ADDRESS
CTY-51-2P PLACIDA, FL 339460455 CITY-S5-2P
e vD O pelete TTLE Ochange ] Adition
NAME NUTTLE, TEDH NAME :
STREET ADDRESS | 505 WILLOWHURST PL STREEF ADDRESS
oivy-51-2ap LOUISVILLE, KY 40223 CITY-ST-2P
TME sb 0 Delete TILE . . [Ochange [ Addition
NAME BERGIN, MARY M NAME -
STHEET ADDRESS | 202 BEAR RIDGE COURT - - +- - STREEY ADORESS : -m s s = e .-
CiTY-ST-29 SAFETY HARBOR, FL 34695 CTY-5T-28
TMLE D [T pelete TLE [Jchange [ Addition
HAME IRBY, DAVID NAME
STREET ADDRESS | 9251 PINE COVE RD STREET ADDRESS
CiTY-ST-2P ENGLEWOOD, FL 34224 CITY-T-2P
TTLE O elete - TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-51-2P
L ' T Detets me : Dl Change [ Addition
HAME NAME
STREET ADORESS STREET ADURESS
CTY-51-2P £IY-5T- 2P

12 | hereby oemmma: the lrtformauon supphed with this fitiny does not qualify for the exemption stated in Saction 119.07 3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplesfienta repon Is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivg piOwe e!cii to executg this :epm as required by Chapter 617, Florida Statutes; and that my hame appaa.rs in Block 10 or Block 11 if
K olyer jxe
W DI B, WEMUE Dé/c» foS™  SH-2534%9

changad, or on an attachmen
AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




