2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 719196 Secretary of State
1. Enlity Name 01-09-2003 90138 014 ****5] 25
524 BEACH ROAD CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address !
524 BEACH ROAD 524 BEACH ROAD Tvvveeyws
BOX XYZ BOX Xv2
SARASOTA FL 34242 SARASOTA FL 34242
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sfc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 62-1083230 Applisd For
Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired 0. E‘g';g‘lﬁ:j:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAQUEITE, BRUCEW -~ v v o . : Street Address (P.0. Box Number is Not Acceptable) e
516 BEACH RD
SARASOTA FL 34242
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. | am familiar with, and accept
the obligations of registerad agent.

sianaTURE — Bouca ) . Cxapuere W ./ 7,/ 03
Slgnatura, typed or printec name of registerad agent arid title if applicabla {NOTE: Registered Agefit signature reaﬁ/whan raingtating} - ‘SATE

S
' . 9. Flection Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 gn . ay Be
é{ 0 $ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
NLE PD I Delete TITLE [ chenge [ Addition
NAME KRAMER, ROBERT NAME

STREET ADDRESS
CITY-51-2IP

TITLE [ Change  [] Additien
NAME
STREET ADDRESS

STREET ADORESS | 5690 GENEVIEVE PL

cim-s1-2P | FAIRFIELD OH

%3 VD . [ Delete
NAME DEUA, DIANE

STREET ADDRESS | 263 W. CIRCLE

CITY-ST-21P BRISTOL PA ciry-s1-21P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME PAQUETTE, BRUCE _NAME
~sTREETADDRESS | 516 BEACH ROAD " | STREET ADDRESS™ | = oo
CiTY-ST-2IP SARASOTA FL Ciry-ST-21P
TILE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2IP

TiLE [ Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

¢ /*r As Sl 24 I8 f —

SIGNATURE:

CR2E037 (10/02)




