2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719196

1. Entity Mame

524 BEACH_ROAD CONDOMINIUM:ASSOCIATION, INC.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90042 042 ****6]1 .25

Principal Place of Business Mailing Address
524 BEACH ROAD 524 BEACH ROAD
BOX XYZ 80X Xy2
SARASOTA FL 34242 SARASOTA FL 34242
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
62—1083230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?g.ggqlﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAéUETTE BRUCE W Street Address (P.O. Box Number is Not Acceptable)
oy T
516 BEACH RD
SARASOTA FL 34242
City F L 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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Ageni signatura raquired when reinstating} DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - |PD O Delete TILE [Jchange [ Addition
NAVE KRAMER, ROBERT NAME
STREET ADDRESS | 5690 GENEVIEVE PL STREET ADDRESS
CTY-$T-7IP FAIRFIELD OH CITY-ST-ZiP
TITLE W ] [ pelate TITLE O change [ Acdition
NAME DELIA, DIANE NAME
streeT ApoRzss | 263 W. CIRCLE STREET ADDRESS
CITY-ST-7IP BRISTOL PA CITY-ST-ZIP
JILE D O petete TIME [OJchange [ Addition
NAME PAQUETTE, BRUCE NAME
steeeT anoRess | 516.BEACH ROAD  _ i . STAEET ADDRESS .
CiTy-ST-2IP SARASOTA FL ' CITY-S1-2IP '
TITLE : [ Delete THLE [ Change [ Aadition
NAME ; _ NAME
STREETADDRESS | -~ - - * STREET ADDRESS
orv-stze L ; CITY-§T-2IP
TLE 7 pelete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
TITLE FhOOSe e T O Detete TITLE : [Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i), 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

2-3~03 " o4r-3yp-a3ia

SIGNATURE:

Date Daytime Phona #

(LY EVINE 3

CR2E037 (9/01)



