2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744994 Feb 26,2002 8:00 am
b mtere Secretary of State

e
BEACH GARDEN "H" ASSOCIATION, INC. D208 90T 47 028 ke 25
Principal Place of Business Malling Address
227 BAREFOOT BEACH BLVD 227 BAREFOQT BEACH BLVD
BONITA SPRINGS FL 34134 BONITA SPRINGS FiL 34134
us us _
e s IRHGTARER AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'2474386 Not Applicable
zip . ~ Gountry Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent ” - 7-Name and Address of New Flegistered Agent
Name
STfNGL, DAN Street Address {P.O. Bo;(dgu;nber S Not Ecceptable) — ‘ -
227 BAREFOOT BEACH BLVD
BONITA SPRINGS FL 34134 -
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-4
A
SIGNATURE
'\. Slgnature, Iyped or printed name of reg» ered agent and title apnuﬁ\e ‘N?mTE Ragisterad Agent signature required when remst,aung) .:3 s _" . -,' o
Ty o it g By
e . . P 9, _El_ect_ion Campaign Financing . Make Check Pavable to
L F“'E NOW. FEE IS $61.25 . Pie-Tust Fund Contribution. (| fgjgjqohg?é?e Department ofyState
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIILE O Change [ Addition
NAME CARKHUFF, WALDO H NAME
sTReeT ADDRESS | 108 HISPANIOLA LN STREET ADDRESS
crv-srzp |BONITA SPRINGS FL 34134 oy-s1-2
TLE TD ' 3 Delete TITLE O Change [ Addition
NAME STINGL, DAN ' NAME
streeT aooress 227 BAREFOOOT BEACH BLVD STREET ADDRESS
CY-§7-21 BON[]'A SPRINGS FL 34134 d CITY-57-21P
e -8 O oeete  —~f-Tme - ' T [} Change ] Addition
NAME LOYD, SUSAN NAME
streeT aporess 1109 INAGUA LN - STREET ADDRESS
civ-sizp {BONITA SPRINGS FL 34134 Ciny-s1-2¢
TITLE vD [ Delete TITLE Ol change £ Additicn
NAME LOYD, PHIL HAME
staeeT anoress | 109 INAGUA LN STREET ADDRESS
cv-s1-ze |BONITA SPRINGS FL 34134 CiTY-ST-20P
THLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P J civ-st-zp
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify 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 report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcke ith all olher jike em ere

SIGNATURE: % =D 2/%2/

SIGNATURE AND TYPED OR PMTED NAME OF gjsumdofncsn OR DIRECTOR Date Daytime Phona 4

CR2E037 (9/01)



