2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90071 014 ****6] .25

DOCUMENT # 719196

1. Entity Name

524 BEACH ROAD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

524 BEACH ROAD

BOX XYZ BOX XYZ
SARASOTA FL 34242 SARASOTA FL 34242-19%
us us

Mailing Address
524 BEACH ROAD

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, etc.

Suite, Apt. #, etc.

I

Il

B

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FE) Number Applied For
62‘1083230 Not Applicable
zp Country i Country 5. Certificate of Status Desired $8'75 ﬁ_\dditiunal
- S N N _ . een s ] o ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
ry -
PAQUETTE, BRUCE W Street Address (P.C. Box Number is Not Acceptable)
516 BEACH RD
SARASOTA FL 34242
. City F L Zip Cede
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 __ RBpves W) @qque:rTﬁ =F—C0
Slén‘aﬁra. typad or printed nama of registered agent and title if applicabla. (NOTE: Registarad Agent signature raguired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [] Change  [CJ Addition
NAME KRAMER, ROBERT NAME
STREET ADDRESS | 5690 GENEVIEVE PL STREET ADDRESS
are-¢1-20 | FAIRFIELD OH oITY-ST-2IP
TITLE Vb 1 Delete TILE [l chenge T Addition
NAME DELIA, DIANE - NAME
STReeT ADDRESS | 263'W. CIRCLE STREET ADDRESS
CIy-S7-2P BRISTOL PA ] CITY-ST-ZiP . B
TILE D ’ O Delete TITLE O changs [ Addition
NAME PAQUETTE, BRUCE NAME
sTReeT ADORESS | 516 BEACH ROAD STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CITY-ST-ZIP
TITLE ' O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$T-2IP

12. | hereby cerlity that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida 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 director

of the corparation or the receiver or trustee empowered 10 execute this report as requited by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

GV~ 29623/ D]

SIGNATURE:

Data Daytime Phone #




