FILE NOW: FILING FEE IS $61.25
NONPROFIT £ L.

CORPORATION !
ANNUAL REPORT Secretary of State

1996 ' \_‘J}gg* DIVISION OF CORPORATIONS

Sandra B Mortham I

DOCUMENT # 760753 (6)

1. Corporation Name

BEAUMER CONDOMINIUM ASSOCIATION, INC.

00

Principal Place of Business Malling Address
01 RIVER POINT DRIVE BOH-RIVER-POINT-DIRTVE
P. 0. BOX 10579 P. 0. BOX 10579
NAPLES FL 33941-757% NAPLES FL 33941-7579
3. Date lncor?)rated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-2237949 Not Applicable
Suite, Apt. #, etc. Vte, Apt. dnetc. ‘ ) $8.75 additional
5. ficate of Status Dy )
22 Fl . O \'g"\{’ 10 5 qq Certificate of Status Desired O Foo Requirad
City & State City A State 6. Election Campaign Financing $5.00 may Be
23] 2] AJHPLE & . FL Trust Fund Contribution t} Added to Fees
2ip Country o I Country 8. This corporation has liability for infangible tax under s. 199.032,
El E ?ﬂ %H!“ﬂfﬁm Florida Statutes ﬁ ves [ No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
B‘ANTZ- THWAS: M B2 Strect Address (P.O. Box Number is Not Acceplable)
COLLIER FINANCIAL SYSTEMS INC
4985 E TAMIAMI TRAIL 83
NAPLES FL 33962 | oy FL lss 7 Goda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent. or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ___ . ) . i . .
Signature, typad of prirted name af rogslerad agent and Ltie f apyplicat o MOTE Registensd Agent sgnature regured wher rerstalingd DATE G\
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OF FICERS AND DIREGTORS IN 17 &
TIILE D [CIDELETE T1nLE F gcrnange ] Addtian g
NAME BEAXER, CAROLE 12 NAME BEAZLER, Capors A. 5
sieer aopaess | 8 ROANOKE ROAD, APT 501 13 STREET ADDRESS T RR A, /dersa &
CTY-ST-2P DON MILLS ON B 140TY-ST-29 UN NT, MNAD iH &
T ™ WELETE zime "D\ 56 TASC ) Change Addiion | O
NAME SORBARA, GEORGE 22 NANE RDHZ Box 149 Buens oy
seeTaooress | 1825 FOURTH ST S 2 3 STREET ADDRESS ’ !
CITY-§1-2IP NAPLES, FL 00000 2.40ITY-ST-2P AUByeN P ” Y 300 )
T DP CJDELETE 41TITLE &> Hlnange [ Addition
HAME GRUSZKA, JAMES 32 NAME
stmeer aneess [ 807 RIVERPOINT DR STE 103 D 33 SIREET ADDAESS
CiTY-ST-27 NAPLES FL ; 34 CHY-ST- 2
TILE DT p,DELETE 41TILE OJchange  [J Addition
NAME PHILLIPS, SIMONE 42 NAME
staeer aooress | P.O. BOX 2211 N/A 43 STREET ADDRESS
CiTY-ST-2P NAPLES FL A4OITY-51-21P
TIE [ JDeLETE SATILE S\ [JcChange  [PhAddition
NAME 5.2 NAME SUDITR YT
STREET ADDRESS sasmeetaoress | 18 NARRSWS RD —
CITY-ST-ZIP sacrvsize | MARRAGANSETT, R, L- 02682
TILE [I0ELETE 81 DILE — i ] Change ﬁeaditmn
NAME 62 NAME MNeEmAN H ﬂo BBiNS
STAEEY ADDRESS sasmeetaonness |25 7 CoR MeLeE, DR
CHY-ST-2P eatny-st-ae | 4 AP BER My Y ASAL
14. | do hereby certity that the infarmation supplied with this fiing is voluntarily furnished and does not qualify Tor the exempticn Stated n Section 118.07(3)ik), Florida Statutes. | futher

certify that the information indiicated on this annual repart or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 517, Florida Statutes: and that my name
appsars in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: V  Cvend 4 -/ ‘/éz.z/ﬂ /- 792-T159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING n?n—éﬁ DiFffCTOR Diaytrie Fricne
- s A e o L




