FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 716555 ,

1. Corporation Name !

BEACH MANOR VILLAS, SOUTH, INC. f

: e 4894029-906‘35-5?4 -

Mailing Address ;
250 W. TAMPA AVE

: IRTEATANRNWIRMIADY

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

FILED |
Apr 25,1999 8:00 am §
ecretary of State

04-25-1999 90035 024 ****61 .25

Principal Place of Business

1025 BEAGH MANOR CENTER. EAST

VENICE FL 34285 VENICE FL 34285
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
26 05/15/1969
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FElI Number Applied For
AT - ;l - 59-1443088 T Not Applicable
City & State $8.75 Additional

ity & Stat
L_l City @ 5. Certifcate of Status Desired a
28

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ,
[EI E‘ I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

Fee Required !

81| Name
CALDWELL; ANNEiTE K. ' B2| Street Address (P.O. Box Number is Not Acceptable)
250 W. TAMPA AVENUE 1 =
City 85| Zip Code

VENICE FL.34285 " +. .~ 84

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

— CR2E037 -(11/98) - - -

SIGNATURE Signature, typed or printad n;mu of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VD CJ DELETE 14 TME P [#Change  [] Addition
NAME KOOYMAN, GRACE 1.2NAME
street aoress| 1024 BEACH MANOR CIR., #43 1.3 STREET ADDRESS
GITY-ST-2P VENICE FL / 14CITY-5T-29 L
TITLE i) M DELETE 21 TILE T D [OChange M Addition
NanE MCBRAYER; AVONELLE C N - __Pennedtrary I 27
streeTAporess| 1118 COCKRILL STREET 23 STREET ADDRESS o2/ 0 Beach MiGHo?
cmv-st-zp | VENICE FL marvstze | Venice FL 342 £S5 ,
me ) [ DELETE 31 TME Yj _D M/Change [ Addition
NAME STEWART, JACK 32 NAME
sreer aporess| 1019 BEACH MANDR CENTER, #35 3.3 STREET ADDRESS ‘
cmvsr.ze | VENICE FL / 34 CITY-8T-2P y :
TME [ W DELETE 44TIME > F CiChange A Addition
AN MANCHUROWSKI, SHIRLEY 4 2ne Kalofus , Helen #/9
seeroneess| 211 BEACH MANOR TERRACE, #4 aseerovess L Redeh hrdrprLa .
arv-stzp | VENICE FL wuorvstze \eniCe  FL 34285
TME D ] DELETE 5.1 THLE [OChange [ Addition
e, 4L 1V CECIL, JUSTINE 52 NAME
sTREET ADDRESS|” 1028'BEACH MANCR CIR., #45 53 STREET ADDRESS
cry-51.20 . | VENICE FL - .. 54 CITY-S7-2P
TME-, -~ D .. %00 % [] DELETE 61TME [OChange [ Addition
NAME BULLARD, GENEVIVE BZNAVE
smeetaooress| 1019 BEACH MANOR CIR., #51 £3 STREETADDRESS
GITY-ST-ZP VENICE FL 64 CTY-ST-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperatit he receiver or trusteagmpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cheinged, or on &y attachm ith afl Address, with all other like empowered.

o T B<R L—‘" S — B e e e e == i, PO p—
~—=S{GNATURE: R AT 2 A=)
P E Date Daytime Phone #



