FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718096

1. Corporation Narne

BEACH WAY CONDOMINIUM ASSGCIATION, INC.

Principal Place of Business

G/O MA-CON. INC
200 § WASHINGTON BLVD
SARASOTA FL 34236

Mailing Address
C/O MA-CON. ING

SARASOTA FL 34236

200 § WASHINGTON BLYD

FILED

Mar 16, 1999 8:00 am |

Secretary of State

03-16-1999 90032 027 ****61.25

(D

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

m

Jas] 2]

[30]

5] 26 02/17/1970
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE1 Number Applied For
22] a 53-1316339 Not Applicable
City & Stat City & Stat it
tty ° ty & State 5. Certifcate of Status Desired [ $8.75 additional
E‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Nare and Address of New Registered Agent

WEIL, WARREN
200 S WASHINGTON BLVD #4
SARASOTA FL 34236

B1| Name

82! Street Address (P.0. Box Number is Not Acceptable)

83

84 city

85 | Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing ifs registered
by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of regisiarad agent and fitle if applicable. (NOTE: Registared Agent signature required when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 2 DELETE 1ATITLE {Change  []Addition
NAME LOEFFLER, DER 12 NAME
streeT ADoREss| 5600 BEACHWAY DR., #303 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 14 CITY-§T-2P
TME VPD (O DELETE 21TME [IChange  [] Addition
NAME GARRETT, DAVID 22 NAME
sTREET ADDRESS| 3717-35TH STREET 23 STREET ADDRESS . . N )
arv-st-zr | MOLINE IL 2.4CITY-5T-2P
TIMLE 0 1 DELETE 31 TMLE [JChange  [] Addiion
NAME CONLEY, DALE M 3.2 NAME
srreeTooress| AR #1 - BOX 128 3.3 STREET ADDRESS
CITY-ST-ZP DERBY VT 34. CITY-ST-2IP
TME PD (] DELETE 41TTLE Clcnange [T Addiion
NAME TORCICOLLO, EDWARD 4.2 NAME
sTreeT ACDRESS| 5600 BEACHWAY DRIVE, # 203 43 STREET ADDRESS
CITY-8T-2IP SARASOTA FL 44 CITY-ST-2IP
TITLE STD [ bELETE 51TMLE [JcChange  [] Addition
NAME LORENZ, SHERWOOD SZNAME
streeT anoRess| 5600 BEACHWAY DR #210 53 STREET ADDRESS
CITY-ST-ZIP SOTA FL 54 CITY-ST-2IP
TITLE [ pELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P

14. | hereby certify that
indicated on this anni
officer or director of th
Biock 12 or Block 13 if ¢

SIGNATURE:

attachment with an ad

2 information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i eceiver of irustee emp-xered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
s, with all other like empowered.

CR2EQ37 (11/98)

b uLfM 4. 314 - SL4S

¥ Daylima Phone #



