FILE NOW: FILING FEE IS $61.25

FILED

1998

MNONPROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 &:00am
Secretary of State

DOCUMENT # 744246
TENCON BEACH ASSOCIATION, INC.

(0)

L

Principal Place of Busingss

C/O JOSEPH P. IARIA

Mailing Address

C/0 JOSEPH P, 1ARIA
1511 GULF OF MEXICO DRIVE

S22

3. Date Incorporated or Qualified

27

Trust Fund Contribution Added 1o Feas

1511 GULF OF MEXICO DRWE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 09/12/1978
4. FEI Number Applied For
650624369 Not Applicable
2. Principal Place of Business Mallir_w_g _Ad_d_ress 5. Cartificate of Stalue Desired E] _ 53__?5 Add_jﬁonal
;l Fee Required
_l Suite, Apt. #, ete, Suite, Apt. #, etc. €. Election Campalgn Financing $5.00 May Be

E%T
=

City & State City & State 7. Is this nonprofit corperation a homeowners assoclation?
EI _| Mves Cno L
Zip Country Zip Couniry 8. This corporation owes ar has paid the current year Intangible
’Z] El E‘ m Persanal Propsrty Tax dus June 30, vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIT CHEY, JAMES L g2| Strest Address (P.O. Box Number is Nat Acceptable) -
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 B3
84| City FL 85| Zip Cede

office or registered agent, or both, In the State of Florida. Such

11. Pursuant ta the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

agent. | am {amiliar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

snenmun&%@ér

ST OULHREU

SIGNATURE
Signature, tyced or prnted name of ragisterad agent and thie if applicable. (NOTE: Reglstered Agant signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [T pecere 11 TITLE L TChange [ Addition
NAME JACOBSON, JOSEPH M. 1.2 NAME
smeer apoRess | 885 CHARRINGTON 1.3 STREET ADDAESS
CITY-ST-2P BLOOMFIELD HILLS MI 48301 1.4 CTY-5T-2IP
TITLE VD [T gELETE 21 TLE [ Change L] Addition
NAME BCZZl, BRUCE 2.2 NAME
smeETanoress | 737 PARK AVENUE 2.3 STREET ADDRESS
CITY-$7-11P NEW YORK NY 10021 2. 4CITY-ST-2F - -
TILE STD [T DELETE 31 TUTLE [T Change ™ [ Addition
NAME JARIA, JOSEPH P. 3.2 NAME
smeetaooeess | 1511 GULF OF MEXICO DRIVE 2.2 STREET ADDRESS
CITY-57-2 LONGBOAT KEY FL 34228 34, CITY-ST-217
TMLE AS PA\DELETE 41TIHLE [J changa [T Addition
NAME RUCHLIN, BARRY 4.2 NAME
smeevaporess | 495 DELAWARE STREET 43 STREET ADDAESS
CAY-5T-2P TONAWANDA NY 14150 44 CITY-ST- 2P
TLE L1 DELETE 5,1 TTLE [ 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2IP
THLE [T oeLeTE 6.1 THTLE [T change L] Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CriY-51-2P 54 CITY-5T-ZIP
14. [ hereby certify that the information suplplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)), Florida Statutes. | futther certify that the infarmation
Indicated on this annual 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 f am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i changed, or on an attachmant with az address. _\7‘
- oSE,

VT RIS

oo IR I 37

CR2E087 (10/97)



