FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 3 Lt' DHASION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 755324 (1)

1. Carporation Name

BEACH HAVEN CONDOMINIUM ASSOCIATION, INC.

RGN

Principat Place of Business Mailing Address
9750 GULF BLVD. 8750 GULF BLYD.
6C 8L
TREASURE ISLAND FL 33706-3212 TREASURE ISLAND FL 33706-3234 _
3, Date Incor‘rorated or Qualified 3a. Date of Lastgﬁéagon
12/01/1980 05/28/1
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appliad For
1] 2 59-3039562 Not Applicable
Suite, Apl #, elc. ite. Apt. #, etc. i
e ALY et Suite, Apt. 4. et 5. Certificate of Status Desired E $8'75 Adltional
E 27] Fee Required
~ Cily & Slalc Cuy & State 6. Flection Campaign Financing $5.00 may Be
23] 2—31 Trust Fund Contribution O Added to Fees
p Country Zip Country 8. This corporalion has hability for gnjangible tax undar s. 199.032,
23] 28] 20} [30] Fiarida Statutes K’es Cino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Istered Agent
81| Name
GRIDER, J.W. 82| Stroot Address (P.0. Box Number is Not Acceplable)
9750 GULF BLVD.
UNIT 6 83
TREASURE ISLAND FL 33706-3212 G FL e

11. Pursuani 1o the provisions ol Soctions 617 0602 and 617 1508, Florida Statutes, the above-named corporation subrvits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SﬁGNj\T ERE TBigtusture Iyped 04 qrinted mane o legstbrad agent and Iile f &pphcablo (NOTE: Regstered Agen! $ignature requirtd wher reinstaiing) DATE
12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [J DECETE LITHLE U Change L] Addition
NAVE GRIDER, J.W. 1.2 RAME
swreraovess | 9750 GULF BLVD. UNIT 8 1.3 STREET ADDRESS
CIY ST 7P TREASURE ISLAND FL 33708-3212 1.4 CHTY- ST - 7P
TILE D ﬂ DELETE DENPD | vED [ change X Agdition
Hews LIPMAN, ARNOLD J. 22 NAME ALFoRD €. A op | TR
swmreranpagss | 9750 GULF BLVD., APT. 1 2ASTHEETAOURESS | @77 850 Gepl 67 B3 LV D, P77
GY-ST 2 TREASURE ISLAND FL 2acv-s1-20 | 7R Sy e LS{AD AL
Tt DS RDELETE e D | s v [T change  [XAddtion
Nan SAVAGE, SARA 32 NAME oA G QuAabe
sweeranoness | 9750 GULF BLVD., APT: b AISRETADDRESS | P P60 G eed K BLUD, Apr— 2
Cily-S1 2P TREASURE ISLAND FL OS2 | TREATLE TSAND L.
L [CJOELeTe 41 TILE v [T Change L] Asdition
HANE 4.2 NAME
SEES ADDRESS £9 STRFET ATDAESS
pre-sipe | 4 TITY-5T-21P
T MG 51TITLE L1 Changs  [1 Adsition
HAME 5.2 NAME
STREL| AJDRESS 5.3 STREET ADDRESS
oY ST SALIY-S1-7P
TITLE L] oFLete 6.1 TITLE I Change ] Addition
NAME 6.2 NAME '
STHEE) ADORESS 6.3 STREET ADDRESS
CIIY-S1-2IP 64 CITY-51-2P

14, | do hereby cerbily that tha infarmanan supplied with this fiting doos nol quelify for the exemption stated in Sectlion 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lapgal effect as if made under oath; that
| arn an officer or dirocior of the corporalion or the receiver of trustee empowered to execute this 1eport as requirad by Chapler 617, Fiorida Siatutes; and that my name
appeoars in Block 12 or Block 13 if changed, or on an atlachment with an address

LY

SIGNATURE: ). ot e i W Poa s /s 5= 0/ $7 _8/3-360-372(

iR YUBED BF BRINTED MAME DF SHaNINA BERCER B AECTOR Daylime Phone # BORTAND

iR, oo May 20 1997 8:00am

CR2E037 (9/96)



