2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # N95000002994- - = Secretary Of State
1. Entity Name
02-06-2004 90022 024 ****g]1 .25

BEACH PLACE OF INDIAN SHORES CONDOMINIUM
ASSOCIATION, INC.
Principa! Place of Business Mailing Address
1%526 GULF BLVD ‘ 1%526 GULF BLVD
1 1
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
us us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOGCRE CR2E037 (11/03)

City & State City & State 4. FE¥ Number Applied For

59-3321333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ge'zglﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e = s Name |

MILLER, ANNE F
19526 GULF BLVD. 1-D
INDIAN SHORES FL 33785

Street Address (P.0. Box Number is Not Acceptable)

City ' FL ‘ Zip 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. | am familiar with, and accept

the obligations of reg ;}323?‘?{ E ™M Je ST

SIGNATURE @""‘/‘Q/W [=3/-2 5/

Signature. typed o printad name ol registered agant and litle ¢ applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
9. Election Campaign Financing $5.00 Mmay 82
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TMLE ™ 1 Dalete TITLE {JcChange [ Addition
- MILLER, ANNE F NAME
steer anpress | 19526 GULF BLVD. 1-D STREET ADDRESS
orv.svzp  |INDIAN SHORES FL 33785 CiTv-ST-2
TITLE PD . T Delete THLE [ Change [ Addition
\AYE AUCHTER, EUGENE A
STaeET Anoress | 19526 GULF BLYVD 3F STREET ADDRESS
crv.srzp  |INDIAN SHORES FL 33785 CiTY-ST-2iP
ME SO _ : O celete TMiE : [J Change [ Addition
wve T {DEUEL, LARRY " T T - T e g e T T T o o T T
sTaeer aopRess | 19526 GULF BLVD 2-B STREET ADDRESS
CITY-ST-2IP INDIAN SHORES FL 33785 CIFY-S7-2IP
TITLE Delete TITLE _ - [] Change M Acdition
NAME BECKER, MARY B K, NAME £ b Gerecks s 20
STREeT AoDRess | 19526 GULF BLVD 3E STREET A0DRESS | 16§ W6 G oL
arv-srap  |INDIAN SHORES FL 33785 S | )M AS et ES | A BITES
Ly 4 L .
TME 1 Delete TITLE [ Change [ Aadition
e COLEMAN, PAT NAME
sTheer aookess | 19928 GULF BLVD, #2D STREET ADDRESS
CITV-ST-7F INDIAN SHORES FL 33785 CITY-ST-IF -
me - 0 Delete me D) Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP . Cry-Si-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&M A F precere /// 3,//0 of 71L7-8573-3 000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phone #




