"

Sl o e e 151,25~ " FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

CORPORATION " sandra B. Mortham
ANNUAL REPORT

1008 G ot Secretary of State

DOCUMENT # 76073 (6)

1. Corporation Name

BEAUMER CONDOMINIUM ASSOCIATION, INC.

0 000 O A

Principal Place of Business Mailing Address
m RNEH m WNE CIO RAP mm MANAGEMENT 3, Date Incorporated or Qualified
P. 0. BOX 1057 265 AIRPORT RD. SOUTH 1![]11_198_1
NAPLES FL 33941-75T9 NAPLES FL 34104
Us 4. FEI Number Applied For
59-2237049 Not Applicable
., Principal Place of Busines: . Malli
2 pa of Business 2a. Maling Addrese 5. Certilicate of Status Desired (| $8.75 Additionat
21 26 Fee Required
Suite, Apt. ¥, etc. Suita. Apt. ¥, efc. 8. Election Campaign Financing ‘5'00 May Ba
E ;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23] 28 Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 % 30 Parsonal Property Tax due June 30, Cvee [dno
9. Name and Address of Current Regisiersd Agent 10, Name and Address of New Registered Agent
81| Neme
RAP PROPERTY MANAGEMENT 82| Stres! Address (P.O. Box Number Is Not Accaplable)
265 ARPORT RD, SOUTH
NAPLES FL 34104 8
B84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered Bpent, or both, Ir.\ tha gé?!e of Florid Such change was authorized by the corporation's board of directors. | hateby acsept the appointment as registerad

CRREQ37 (10/97)

agent. | am 1 action §17, , Florida Statutes.

SIGNATURE
3 {NOTE- Ragistered Agant signature requirad when reinstating) T DATE

12, OFFIGERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME 3 - LT oeLeTE 11 TILE [T Change T Addition
NAME BEAZER, CAROLL 1.2 HAME
street soorzss | 801 RIVERPORT DR, #207A 1.4 STREET ADDRESS
cry-S1-29 NAPLES FL 14CY-5t-21P
TMiE DVPT O veene 21 TME O Change ~ T Additlon
RAME ROSS, TISCI 22 WAME
smeet anoress | RD#2, BOX 149, BURTIS PT 2.3 STREET ADDRESS

Y-S 29 AUBURN NY

2. 4CITY-5T-2IP

THLE 1] [T oEcETe 3t TILE [T Change [T Addttion
AME GRUSZKA, JAMES 3.2 NAME

smeetanoress | 807 RIVERPOINT DR STE 103 O 3.3 STREET ADDRESS

Y- ST- 29 NAPLES FL 34.CY-ST-2F

TmE -8D T DELETE 41 TITLE [JChange [T Addition
NAME NORMAN H. ROBBINS 4.2 NAME

smeeranoness | 2537 CORNELL DR 4.3 STREEY ADDRESS

gitv-S1-2IP LAPEER MI - ASDITY- §T-2P D - o
TME D DELETE 5.1 TLE L. Change tion
NAME WiGRoLDY, /4‘3/"4 52 ' 8 BOAL L oA

smerraooness | §3 9 R UAZ/Q Pornt APr Aoy s,ssmemums?r}’w gw%g %/ﬁﬂﬂé

CTy-51- 2P INAPAEG S A4 Jvros 54CY-51-20 s ! B e

TMLE [T oELETE 61 TITLE r [T Crangs [ Addition
HAME B2NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-51-29 6.4 CITY-ST-2P

14." | hereby certify that tha Information supplied with this filing does not quality for the exsmption statad in Section 119.07(3)(1), Florida Statutes. | further cértity that the information
indicatad on this annual report or suppiemantal annual report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execiie this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥ changed, or on an aflachmant with an address.

SIGNATURE: - Aavet @ S, Cpoced A 2/TE [ ZKQ@{B—BE

HONATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECT [ B




