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DOCUMENT # N99000004992

1. Entity Nama

BEACH BUILDING OFFICIALS ASSQOCIATION OF FLORIDA,

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90020 031 ****62.00

Principal Place of Business Mailing Address

G/O MICHAEL NADEAU C/0 MICHAEL NADEAU

TOWN OF INDIAN SHORES-19305 GULF BLVD TOWN OF INDIAN SHORES-19305 GULF BLVD

INDIAN SHORES FL 33785 INDIAN SHORES FL 33785

S T 0O 0 O
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

NOT APPLICABLE Kol Applicable

2ip Country Zp Country 5. Certificate of Status Desired O ?g-giﬁf:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - - - -~ - —

Name- . - . e -

Tame ——— o -

JIROTKA, GEORGE M

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

501 E KENNEDY BLVD, SUITE 1700
TAMPA FL 33602

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.

SIGNATURE

Stgnature, typed or printed nama of registered agert and tile f applicable. (NOTE: Registared Agani signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Faas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D [ Delete TITLE O] Change [ Acdition | S
NAME MOORE, STANLEY E NAME =
STREET ADDRESS 1771 5 GULF BLVD #1022 STREET ABDRESS 5
oiTY-ST-2P REDINGTON SHORES FL 33708 oITY-§T-27 E
TITLE D O Delete TITLE [ Change [ Addition 5
NAKE NADEAU, MICHAEL : NAME
STREETADDRESS | TOWN OF INDIAN SHORES-19305 GULF BLVD STREET ADDRESS
CITY-S1-21P INDIAN SHORES FL 13785 CITY-ST-2IP __ 7 _
TITE D T T ' “‘Hne]eie T e PIRECTIrR- _ [ Change ﬂAudniun
NAME NERY, CHRIS HAME FINK GFE ORGE
STREETADORESS | CITY OF TREASURE [SLAND-120 108TH AVE sthee sonness | £ D — I T ST; S
orst2P | TREASURE ISLAND FL 33708 oSt | 57 PETERSBURG, FL-33705
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CIvY-s1-2Ip
TILE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-S1-21p CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 allajher like empowered.M/cﬂﬂsL f:/\/ﬂm

B - ,
//:a/ AL 527D

SIGNATURE: :

2 JAaMe, 20p)  Z2r-S95p020 X 3

D’. Daytime Fhone #




