NONPROFT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlharn
ANNUAL REPORT N Secretary of State
1996 : : DIVISION OF CORPORATIONS

DOCUMENT # 718096 (1)

1. Carporation Name

BEACH WAY CONDOMINIUM ASSOCIATION, INC.

y
i

VAT AR

Principal Place of Business Maifing Address
C/O MA-CON. ING GO MA-CON. INC
200 5 WASHINGTON BLVD 200 5 WASHINGTON BLVD
SARASOTA FL 34236 SARASOTA FL 34236 .
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1970 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 53-1316339 Not Applicable
Sui #, . ite, L #, : .
uite, Apt. ¥, elc Suite, Apt. #, elc 5. Cortifcate of Status Desired 0 $3.75 Adqltlonal
El a : Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carparation has liahility for intangible tax under s. 199,032,
m E] ?ﬂ El Florida Statutes ] 0 ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
WE"-: WAHREN B2| Streel Address (P.O. Box Number is Not Acceplable)
200 S WASHINGTON BLVD #4
SARASOTA FL 34238 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R e : e e e
Signature. typed or prirted name of rogistored agent and tite + apphcabile _{NOTL‘ Registered Agant synature segured whed reinstatng! o DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIRLCTORS IN 12

TITLE VO [JDELETE 11TI1LE [JChange [ Addition

NAME ADKINS, FRANK 12 NAME

streeT anoRess | 5600 BEACHWAY DRIVE 1.3 STREET ADDRESS

CTY-ST- 2P SARASOTA FL 14CTY-81-2p |

TITLE 10 [JDELETE 21T [Cchenge  [3 Addition

NAME GARRETT, DAVID 2.2 NAME

streer aooness | 3717-35TH STREET 2.3 STREET ADDRESS

CiTY-ST-21P MOLINE IL 2 4CY-ST- 2F

TIILE D [CIDELETE 31TILE [Change  [J Addition

NANE CONLEY, DALEM 3ZHAME

seer aocress | RR #1 - BOX 128 33 STREET ADDRESS

CITY-§1- 2P DERBY VT 34 CITY-$1-2P

TILE PD [JDELETE 41111LE [Jchange ] Addition

NAME TORCICOLLO, EDWARD 4.2 KAME

steer anoress | 5600 BEACHWAY DRIVE, # 203 43STREET ADDRFSS

CITy-§T-2P SARASOTA FL 44 CITY-5T. 2P

TILE STD [IDELETE 51TITLE [ Change [ Addition

NAME LORENZ, SHERWOOD 57 NAME

sweeraporess | 5600 BEACHWAY DR #210 53 5THEET ADDRESS

Gy -§T-2PP SARASOTA FL 5.4 CITY-5T-2P

THTLE [TIDELETE 61 TITLF [cnange T Addition

NANE 62 KAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-21P 64CHTY-S1-2P

14, | do hereby cerlify that the information suppfied with this filing is voiuntarily furnished and does not qualify for the exempltion stated in Section 119 07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual renott is true and accurate and that my signature shall have the same Jegal effect as f made under
oath; that | am an officer or director of tife corpgfation or the receiver or trustee wered to execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanded, ogfon an attachment with an addrgk

INE X8rdu s Sy Bfrolft B¢q.cads

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Davtime Friong #

CR2ED37 (12/95)




