2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006241

1. E

niity Name

BEACH HOUSE CONDOMINIUM ASSOCIATION OF KEY WEST,

Principal Place of Business

600 FRONT ST.. STE. B-7

Mailing Address

600 FRONT ST.. STE. B-7

FILED ,
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90037 002 ****4] 25

KEY WEST FL 33040 KEY WEST FL 300406687

Suite, Apt. #, etc. . B Quitg, Apt. #, etc. o B o DO_N_QT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Appiied For

650796186 Not Applicable
i C i It it
. 2ip ountry Zp Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

AGC. CO.
200 S. ORANGE AVE.,
2300 SU “UST GENTER Cit Zip Code
ORLANDO FL 32801 ¥ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or prntad name of ragisterad agent and titie it applicable. (NOTE: Regislered Agent signature required when rainstatng) DATE
rﬂ'm-mm R T S = | — = —— - == e s S e e O
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP O Delete TITLE v O change X Avditien | &
NAME SPOTTSWQOD, ROBERT NAME Jemmings, John Howard 2
STREET ADDRESS | g0Q FRONT ST., STE. 87 STREETADCRESS | §10 Grand Vista Trail USJ
CITY-ST-2IP KEY WEST ﬂ. 33040 CITY-3T-Z2IP Leesbure, FL 34748 %
TILE Dv7 (X Detete TITLE [ change [ Acdition |G
NAME BURLINGAME, JOHN M NAME
STREET 400RESS | 200 W. MADISON, MADISON PLAZA, 42ND FL STREET ADDRESS
oS | CHICAGO 1L 60608 oT-§1-28
TILE DSt O Defee e [ change [ Addition
NAME CHEVERTON, IAN NAME
' STREETADORESS | g0Q) FRONT ST., STE. B-7 STREET ADDRESS
ClTY-§T- 7 KEV WESI E] Eiﬂ!g CITY-5T-21P
" mne o [ Celete TITLE O Change [T Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-ZIP
TITLE O pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z2IP
TITLE 0 pelee TILE [J Change [} Addition
NAME NAME
STREETADDRESS | - « . '+ (- . STREET ADDRESS
CITY-ST-2IP by ) CITY-57-2P

12. | hereby ceﬂif;ﬁ'1hal‘the.infor|'-na'tlbn'si.:pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

SIGNATURE.

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like

of the corporation or the receiver or trustee empowered tc execute 1his report as required by Chapler 617, Florida Statutes; and that my name az@@ar

D Tan Chevecton

=

S

empowered.

o

in Biock 10 or Block 11 if

35
294 -3000

ATURE mnffpin oR _\‘WE OF SIGNING OFFICER OR DIRECTCR

oo
Dale | i Daytime Phore #




