FILE NOW: FILING FEE IS $61.25

J— 2
NONPROFIT R FLORIDA DEPARTMENT OF STATE FILED 5
AﬁgEPOEgTFigNT y Katherine Harris Mar 16, 1999 8:00 am 2
AL R Secretary of State
1999 '. DIVISION OF CORPORATIONS Secretary Of State
03-16-1999 90139 027 ****5]1.25
DOCUMENT # 724912
1. Corporation Name
BEACH VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
2625 SOUTH ATLANTIC AVENUE 2625 SOUTH ATLANTIC AVENUE
GOCOA BEACH FL 32931 COCQOA BEACH FL 32931 n NH '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] m 11/30/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22 |27] 59-1457593 Not Applicable
City & Stale City & State 5. Certifcate of Status Desired 0 $875 Adqitional
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;\ E‘ ;} m Trust Fund Contnibution H Addad to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AU.EN‘ MARY E. 82| Street Address (P.O. Box Number is Not Acceptable)
10836 WONDER LANE
WINDERMERE FL 34786 83
84| City FL ]asL Zip Code
11. pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, anmaions of, Section 617 0503, Florida Statutes, .
SIGNATURE E [l e , \%é/?'? -
Signature, typed or prnted nama of rag-slevsﬁgem 3nd tiie 1f applicanla {NOTE- Regrsterad Agent signature required when Tenstalingy BATE / T w©
12. OFFICEH’G AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ ) DELETE 11TITLE s JcChange R Addition | =
NAvE STORCK, TERRY 12 Nae ALV ALRAND >
streeT aooress| 3319 CANAL DRIVE istReETaooress| 435 S 58 - BYE, 9
crv-stze | BOYNTON BEACH FL 14CITY-ST-ZIF Ll AnTariol L 33377 &
TILE SD [J DELETE 21TIME ) _ Adsil. DChange  [g Additan | O
SiltERE
wwe | STANTON, STEPHEN 2arae A riawtic AVS - UT#E
streeT anoress| 2730 APPOLOOSA RD. 23STREETADORESS | - o
ACH, L :
CITY-5T-ZP ORLANDO FL 2,4QITY.5T-2P Cocon BE < 33293/ B
TITLE DV [J DELETE IITITLE [DcChange (] Addition
NAME BERTHEL, ROBERT 17 HAME
streeT aooress | 6404 PLANTATION RD 33 5TREET ADDRESS
erv-stze | SPRING HILL FL 34 CITY-5T-2P B
TIRE T ] DELETE 41 TITLE [Change  [T] Adcition
NAME ALLEN, MARY E. 4 2NAME
sreeTanoress| 10836 WONDER LANE 43 STREET ADDRESS
crv-st.ze | WINDERMERE FL 44CITY.5T-2P
TILE D [} DELETE 51TITLE [change  [] Addttion
NAME GILLAM, TIMOTHY 52 NAWE
streeT anDRESS| 2625 S. ATLANTIC AVE., APT. 9 53 STREET ADDRESS
orvsrze | COCOA BCH. FL 54 CITY-ST-2P
TME D R OELETE 61TITLE [OcChange B Addition
NAME HUMPHREYS, MIDGE B 2 NAWE
stneet aooress| 2625 S ATLANTIC AVE 4 3 BTREET ADDRESS
CITY-5T-ZIP COCOA BEACH FL 64 CITY-ST-ZP

14. 1 nereby 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 annual report or supplemental annual repoft 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flprida StagMes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 3 ; . {/0 7 ’CFZ{
SIGNATURE: O’)u d @qu&fb %/?9 YIS
Dale 7 "Ddyuma Prona ¥ hd

f's
SIGNATURE ANh_TYPED OR PRINTEvAME OF SIGNING DFFIGER DR DIRECTOR




