2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006241 A é'cggt’azrg?gfssfg?t? "

1. Entity Name

BEACH HOUSE CONDOMINIUM ASSQCIATION OF KEY WEST,

04-09-2002 90013 047 ****6]1.25

Principal Place of Business Maifing Address
_ 1 OVERSEAS HWY 450 CARILLON PKWY
WEST FL 33040 STE 210

SAINT PETERSBURG FL 33718

)
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0796 1 88 Not Applicable
e ] By N L B A - §-Gertficate of Status Desired® [ $8-79 Additional
Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AG C CO Street Address (P.0. Box Number is Not Acceptable)
200 S. ORANGE AVE,,
2300 SUNTRUST CENTER : g
ORLANDO FL 32801 City FL | %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.

SIGNATURE
Slgnaiure, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature raquired when reinstating) DATE
) 9. Election Campaign Financing 35_00 May Be Make Check payab[e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP ™ Delete TITLE O cnange [ Addition
HAWE SPOTTSWOOD, ROBERT HAME
STREET ADDRESS |6)) FRONT ST., STE. B-7 STREET ADDAESS
CITY-5T-21P KEY WEST FL 33040 . CITY-ST-ZiP
TITLE ov O Delete i Tme Tl change [ Addition
NAME JENNINGS, JOHN H NAME
STREET ADDRESS | 810 GRAND VISTA TRAIL . _-f| sTReET ADDRESS | e e -
CITY-ST-2IP LEESBURG FL 34748 CITY-5T1-2IP
TMLE DST O palate TiTLE (O change [ Addition
NAME CHEVERTON, IAN NAME
STREET ADDRESS 600 FRONT ST' STE B.? STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-5T-2IP
TITLE . : [ Delete TTLE [ Change [ Addition
NAME -1 | NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP ’ R CITY-ST-2IP
TILE [ oeletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-87-2IP
TITLE O Delete 1 TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-21P

12. |‘hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee 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 on an attachment with an address, with ail other like empowered.

SIGNATURE: =) Jan Chevefon  3lg\o2. 727-203-940D

CR2EQ37 (5/01)



