FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RPORATED

DOCUMENT # N42086

BEACH COTTAGES Ml CONDOMINILUM ASSOCIATION, INCO

Principal Place of Business

C/O PAREKH. COMMONS & CO
2700 EAST BAY DR. #107

Mailing Address
C/O PAREKH. COMMONS & CO.

2700 EAST BAY DR.. #107

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90069 025 ****6] 25

e me eeenn e

NG IRGR D CRERIRAA

LARGO FL 33771 LARGO FL 33771
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2] DEARN QOTYAGES TL |z . 02/14/1991
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
2] 18NS0 GuiR BLVD |z 59-3048276 Not Appicabls
City & State City & State N $8.75 additional ~
;‘ IRDBLVAN SHORES F b ;l 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
] 3PIRS 5] &S 20 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
WEAVER, ALBERT BZ| Streat Address (P.O. Box Numberis Not Acceptable) .+ .1« .7 '
18450 GULF BLVD 208 = R
[ ol T <t b
INDIAN SHORES FL 33785 84| City

85 l Zip Code

FL

SIGNATURE

1. 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
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

Signature, typad or printed name of registered agent and tite if applicable. [NOTE. Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] DELETE 1ATTLE ] Change  [] Addition
NAME NORRIS, KENNETH 1.2 NAME
STREETADDRESS| 18450 GULF BLVD., #209 1.3 STREET ADDRESS
crv-stze | INDIAN SHORES FL 33785 1.4 CITY-5T-28
TME b T DELETE 24 TME [JChange [ Addition
NAME ROCHFORD, JAMES 27 NAME
sTReeT aporess| 2232 100TH AVENUE 2.3 STREET ADDRESS
arv-st-zp | DRESSER W1 54009 2.4CITY-ST-2P
TmE VPD [J DELETE 31TLE T “[)Changa L] Addition
NAME PARKE, ROY JZNAME
streeT Aporess| 3719 TANNER RD 3.3 STREETADORESS
CITY-ST-2IP DOVER FL 33527 34, CITY-ST-2IP N
TME DT [ DELETE 41TILE S\T $)Change  {T] Addition
NAME SEUBERT, PAUL 4.2NAME . )
sTReETADDRESS| 1125 SPRINGHILL DRIVE wsmeeraoress| (A0S CALARKSON Rp #3
orv-sze | MISSISSAUGA ON L5HIN worystze MASSISSAWGA  OMY QN AST a Wi
TmE DS [ DELETE 5ATME T : [Rihange [ Addition
NAME WEAVER, ALBERT 52 NaE
sTREET ADDRESS| 18450 GULF BLVD 208 53 STREET ADORESS
cmv-st-ze | INDIAN SHORES FL 33785 s4Cmy.5T-219
TITLE ] DELETE 61 TMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 219 - 64 CITY-§T-2P Y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segh
indicated on this annual report or supplemental annual report is true and accurate and that my signatur,

officer or directar of the corporation or the raceiver or trustee empowered to exacute this report as

Biock 12 or Block 13 if changed, or on an attachment with an address, with alk other like empowereg)

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

s. | further certify that the information
i de under oath; that | am an
- énd that my name appears in




