FILE NOW: FILING FEE 1S $61.25

NONPROFIT ‘,.'-_, o FLORIDA DEPARTMENT OF STATE
CORPORATION f “‘“ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 755324 (1)

1. Corporation

Name:

BEACH HAVEN CONDOMINIUM ASSOCIATION, INC.

AR O

GRIDER,

JW.

9750 GULF BLVD.

UNIT 8

TREASURE ISLAND FL 33706-3212

Principal Place of Business Maiing Address
9750 GULF BLVD. 8750 GULF BLVD.
6C &€
TREASURE ISLAND FL 33706-3212 TREASURE ISLAND FL 30706-3212 3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1980 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;6—| 59‘3039562 Not Applicable
ite, Apt. #, ite, Apt. #, iti
Sulte, Apt. 4, etc Sute. Apt. 4, ete 5. Cedificate of Status Desired [B/ $8.75 Adqmonal
rfz—l _2—7| Fes Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23 RI Trust Fund Cantripution Added 1o Fees
Zip Country 2 | Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 El Zl 30] Florida Statutes [] ves CIno
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Nama

B2| Sveet Address (P.O. Box Nurnber is Not Acceptab )

83

B4| City

Zip Cade

FL |

11, Pursuant to the prrovisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above -named corporabon submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered agent. | am

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE I . e L e
Signature , typed or printed name of registorud agent ard bitle it apghcark: [NOTE Reg staned Agant sigratur s regured wher réistating] DATE

12, OFFICERS AND DIRECTORS 13, ADDINONS/GHANGE S TG OF FICLRS AND DIFE GTOTS 1N 17
TITLE PID [JDELETE T1TUILE [JChange  [] Addilioa
NAME GRIDER, J.W. 1.2 NAME
STREET ADDRESS | 9750 GULF BLVD. UNIT 6 1.3 STREET ADDRESS
CITY-§1-21P TREASURE ISLAND FL 33706-3212 14CITY-51-2IF
[ D (JDELETE 21 TILE [dcCnange [ Addition
NAME LIPMAN, ARNOLD J. 22 NAME
sTReeT a0DRess | 9750 GULF BLVD., APT. 1 23 STREET ADDRESS

fld SURE {SLAND FL 2 4CITY-ST-2IP

[JDELETE 31TITLE [1Change  [C] Add-tion

NAME SAVAGE, SARA 32 NAME
street aooress | 9750 GULF BLVD., APT. 5 33 STREFT ADDRESS
CITY-§T-2P TREASURE {SLAND FL 34 OTY-S1-2P
TITLE [JDELETE 4ITIRLE [Cchange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STAEET ADDRESSG
CITY-ST-2P 44CT¥-ST- 2P
THTLE [IDELETE 51TIILE [thange [ Additiar
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS,
CITY-ST-7IP §4CTY-51-2Ip
TiTLE [CJDeLETE &1 THLE [IChange [ Additon
NAME £ 2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-ST-2IP §4CiTy-57- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
1 am an officer or drectar of the corporabon or the receiver or trustee empowered 10 exec_te this report as required by Chapler 817, Ficrida Statutes; and thal my name

oath; that

appears in Block 12 or Block 13 if changed, or

SIGNATURE:

atlachmeqt with an address

TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

LTI Sr3-363- e

=15 -[l;Fl; Frwore #

CR2EQ37 (12/95)



