FILE NOW: FILING FEE IS $61.25

FILED

1998

CORPORSTION FLORIDA DEPARTMENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

ATIONS

DIVISION OF CORPOR.
POCUMENT # 723396 (8)

BEACHWOOD CONDOMINIUM APARTMENTS, INC.

Principal Place of Businass Mailing Address

NN

AR

1320 BLUE POINT AVE. #2 1320 BLUE POINT AVE. #2 3. Date Incorporatsd or Qualified
NAPLES FL m‘o NAPLES FL 3%”‘:‘ w \
L e
s q‘ 4. FE| Number Appliad For
581817530 Nt Applicable
’_2.‘ Principal Place of Business 2s. Mailing Address 5. Cerlficate of Status Desired 0 $8.75 Additional
Fa] 2—81 . Fee Requirsd
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
23 28] Yes [JNo
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
;} ;;l ;] 3;] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81] Name ’6
UTHNA M Lopitry Mém 7™
MOORE PROPERTY MGMT 82| Street Address (P.O, Box Number is Not Acoaptﬂ?@ v
MS12ZTHAVE S i 2] & TH T N
SIED Y]
NAPLES FL. 34102 . ,
84} City a5 Zi [:]
NAPES FL [®| ¥

11. Pursuant o the provisions of Seclions 617.0502 and 617. 1508, Florida Statutes, the a
, Florida Stal

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as reglstered

bove-named corporation submits this statement for the purpose of changing its registered

tules.

agent. | am familiar nd accep! obligations ion 61}
SIGNATURE
Signaiwre, typed of printed namd ol megisierad agent and |ite hcable

(NOTE: Fleglsiared Ageni signahure required when reinstating}

3lsejse

LJ
OFFICERS AND DIRECTORS, o 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

indicated on this annual reporl or supplemental annual repor is true and dccurate an
officer or director of the carporation of the receivar or trustes empowered 10 execute
Block 12 or Block 13 if ghanged, or on an atiachmem wjtk an address.

PTD RDELETE T1TTLE PP , [T Change PR Addfion
LEVIN, JEAN 12 NAME ToMN ConN. :q" A #3
1320 BLUEPOINT AVENUE #1 1.3 STREET ADDRESS 326 BLvtPw
NAPLES FL 14CITY-ST-2IP ANAPLES, . BYlsL
% PD T oeLee 21TE 4 CJ Shange L1 Andilion
CORBETT, RICHARD 22 NAME
1320 BLUEPOINT AVE # § 23 STREET ADORESS
NAPLESFL. = yfon. 2 4CITY- §T-21P
ST T DELETE 31TILE I Change ] Addition
GRAY, GRETHAL 32 NAME
1320 BLUE POINT AVE #2 33 STREET ADDRESS
NAPLES FL. 3 Yfot. 34_CITY- 5T-2P
VPD ﬁu&m 41 TILE L1 Changa [T Addition
HUTCHINSON, T. 4.2 NAME
1320 BLUEPROOF AVE 4.3 STREET ADDRESS
NAPLES FL 44 CITY-ST-2¢
[ DELETE 5.1 THLE [J changs [T Addition
5.2 NAME
5.3 STREET ADDRESS
54 CTY-§T-2P
T oeLETE 61 TITLE | ) Change ] Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_gmy-51-2¢ 64 CITY-ST-21P
14. | hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther cerlify that the information

d tﬁat my signature shall have the same lega! elfact as f made under oath; that | am an
this reporl as required by Chapter 617, Fiorida Stalutes; and that my name appears in

Py 1Y ~)bod - G
1 Fy; N W IQ’?/

CR2E037 (10/97)



