FILE NOW: FILING FEE IS $61.25

NOMPROFIT
&ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 760356

1. Corporation Name
BEACH CLUB VILLAS (SAWGRASS) CONDOMINIUM ASSOCIA
TION, INC.

Principal Place of Business
9116 CYPRESS GREEN DR
SUITE 208

JACKSONVILLE FL 32256

Mailing Address

9116 CYPRESS GREEN DR

SUITE 206

JACKSONVILLE FL 32256

nn
.

FILED
JuL -6 Al S:58
LenyY CF STATE
b L nFE, FLORIDA

Q005819

AT ARG

1. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the Stale of Flofida. Such ¢ha

ageaz miltpr with, and accept

SIGNAT

oy T Ewypie G

us us
£. Principal Place of Business <8, Mailing Address _ 3. Date !nco%ralad or Qualifed
21] 200 Evecotive Wou sl PO. By ADSE 10/09/1981
Sulte, Apt. #, elc. U Sulte, Apt. #, etc. 4. FEI Number Applied For
2l Sove Ly 7l Suite 1\ 59-2157816 Not Applicable
City & State City & State $8.75 Additional
—;;I PDﬂ*‘C VC;ira. FL ;l pDﬁ'i - V&{ra . FL 5. Certifcate of Status Desired O Feo Requli%m
Zip Country Zip Couhtry 6. Election Campalgn Financing $5.00 may
2] 22083 [ DSA 2] 2004 o] USA Trust Fund Contribution — Aded 10 Fos
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1j] Name J‘ —_—" '
ohn | Ewinag
EWING, JOHN T 82| Strgel Address (P.O. Box Number is Not table)
9118 CYPRESS GREEN DR. - 00 Execihve. Cli_j
SUTE 206 Louite it
JACKSOW‘-LE FL 32256 84] City l Iasl Zip Code
Ponte Vedra FL [ 2308a
bove-named cofporation submits this statement for the purpose of changing Hts registered

o was authorlzed by the corporation’s board of directers. | hereby accept the appointment as repislered
igMions of, Saction 617.0503, Florida Sl,alula{:. ’ o8

Y/l 95

CRZE037 (11/98)

. typed or printed name of 1 and Wte ¥ spphcable. (NOTE: Registared Agent ¢ionatire requiesd when reinglating)
iz e OFFICERS AND DIRECTORS 13, EDDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
me PD [] DELETE 1.1TME [OChange  [J) Addition
RAME 1.2 NAME - -

THOMPSON, JANE BODOG29320283———2
smreevaooress| P O BOX 2713 N/A 13 STREET ADDRESS -07/15/99~-01039--005
arv.stz¢ | PONTE VEDRA 14CITY. ST-2P T
TIE T [ DELETE 21TME
MAME COHEN, ALLAN 22 NAME
streeT aookess| 2038 SANDY BRANCH LN 23 STREET ADORESS
orvstze | JACKSONVILLE FL 2.4 CITY-ST-2P
TILE vD [ DELETE 31 TE [DcChange [ Addition
NAME GERSBECK, CHARLES 32NAME
smeet aoress| 512 DAVIS ST 3.3 STREET ADORESS
ervstre | NEPTUNE BEACH FL 34 CITY-ST-2P
TME D NJELETE 41TME [IChange [0 Additon
NAKE HOUK, ROBERT 4. 2NAME
streevanoress| 10 COVE RD 4.3 STREET ADDRESS
crv.st.2e | PONTE VERDA FL 32082 44CITY-5T-2P
TME D 1 DELETE S1TLE [ Change [T Addition
NAVE REESH, JOYCE S2RAME
sreeTanoress) 12 MARIA PLACE 53 STREET ADDRESS
CITY-§1-2P PONTE VEDRA FL 32082 $40TY.5T.2P
TME [ DELETE 8ATILE [OChange [ Addition
HAME 8.2 HAME
STREET ADORESS 8.3 STREET ADDRESS
OTY.ST.20 64 CITY-5T-2P " l nla q
F4. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further cerify that the 1rfl '

indicated on this annual report or supplemental annual report is true and accurate and that my elgnature shall have the same legal effect as if made under oath; that 1/
officer or director of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appadeg in
Bilock 12 or Block 13 K changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: *5’//7/77'
rd Dalyf = 7




