FILE NOW: FILING FEE IS $61.25

FILED

MNONPROFIT
CORPORATION
ANMUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
8/ DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90204 005 ****61 .25

1.

DOCUMENT # N95000003808

Corporation Name

8E|A IﬂéKS TENNIS VILLAS “B" CONDOMINIUM ASSOCIATI

L i l!llll i
P 2 "

448547 - 90204 - &

Principal Place of Business

1235 WINDIMG OAKS CIRCLE
VERQ BEACH FL 32963

Mailing Address

1235 WINDING OAKS CIRCLE
VER(Q BEACH FL 32963

HIIHI{I\IlI!IlIHUIIIIIIIIIIIIIIIIIIHIIIIIWIHIUIIIIIHI!HII\

Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

2.
[21] 26] 08/09/1995
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number App ied For
E E?I 65'%07997 Not Applicable
Cit: : ity & Stats iti
ty & Sate City & State 5. Certifcate of Status Desired [ $8.75 Additionat
;:;I 2_51 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;i E] 29 EE' Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ;) g '
Famele > L) Ao o)
HENDERSON, STEVE L 82, Street Address {P.0. Box Number is Not Acceptablf)
817 BEACHLAND BLVD. [0 cnet v (Do z
" Needd [P 3 07C3
VEROBEACHFL(3296’_3_\ Veoo 1beedd ’ ( 3 0%¢
\ 84| City F L 85| Zip Code

11. Pursuant to the provisiong of Secti
offica or registered agenyf or both,4n
i ept

SIGNATURE

am fami

the State of Horida
agent. ection §17.0503, Florida

r with,fand e obligatiyhs of,
A XG—f

s 617.0502 and B17.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its ragistered
uch change was authorized by the corporztion’s

f cirectors. | hereby accept the appointment as registered
S.

S AL,

Slgnature, typed ar printed nane of registared agent and title if applicable.

(NOTI= Registersd Agent signalufe reqy lréd when reinsiding)

/1./1_,\.2#" L/ﬁ%;,‘-ﬁ /
/

DATE

12. OFFICERS AND DIRECTORS 13, AR ADDITFIONS/CHANGES TCO OFFICERS +ND DIRECTOFS IN 12
TITLE D KDELETE utme 1 ¥ &K1 "2;0 PP , [ Ghange 1@dmon
NAME SILVERMAN, ANDREW 1.2 NAME /R3S , ..ﬂv_? & ><

streeT aooress| 1235 WINDING OAKS CIRCLE 1.3 $TREET ADDRESS

arv.stze | VERO BEACH FL 32963 14 CITY-5T-2P ‘EM hiz' ’ F L Cas N\

TITLE V1D ‘%ELETE 71 TIMLE 1 T [QChange  [X] Addition
e DAWSON, PAMELA 22N (AL P eer) Crocer

srreet ooress| 1235 WINDING OAKS CIRCLE 20STREETADORESS | 1| 22,5 (A} nS-is P Mol
CITY-S7-2ZP VERQ BEACH FL 32983 ~ 2,4 CITY-ST-ZP \J e [ A

TITLE VSD DELETE 3ATME [OcChange [ Addition
NAVE BLACK, CHARLOTTE 320V SthAR A G%@ ,

streeTaporess| 1235 WINDING OAKS CIRCLE AISTREETADORESS | { ZBS5™ LA :\kona , ARCLR

crv.-stze | VERO BEACH FL 34.CITY-ST- 2P i CA B B

TME [ DELETE 41TME p) [Jchange [ Addition
NAME 4.2 NANE qif CUA LG-PE’-’-—-— at

STREET ADDRE3S 43 5TREETADDRESS | . Gy AS-n Qﬁe@ C:ZL_(_J-J&_

CITY-ST-21P 44 GITY-5T-ZIP ‘fﬁg ‘g R0, ’:h

TME [ DELETE 51TTLE 4 [Change L) Addition
NAME 52 NAME

STREETADDRE 35 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

TIME [3 DELETE 61TMLE [IChange  {7] Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2P P 6.4 CITY-ST-2IP

14. | hereby certify that the inforfnation stplied with this filing does not qualify for the exemption stated in Section 119.07 (3){), Florida Statutes. | further certify that the information

indicated on this annual repgrt or supplégental annual report
officer ar director of the corfjoration or thel receiver or trustge
Block “ 2 or Block 13 if charpec

SIGNATURE:

pr on anjattachment with/an ad

is true and acc Jrate and that my signatire shall have th: same legal effect as if made ur der oath; that | am an
empowered 10 axecute this report as required by Chapter 617, Florida Staiutes; and that my name appears in
gress, with all other like empowered.

VOZ215/Y

CR2E037 (11/98)

Date

T
-~

Daytime Phane #




