NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 743306

1. Entity Name

BEACHWOOD CONDOMINIUM APARTMENTS, INC

UNIFORM BUSINESS REPORT (UBR)

2. Principal Place of Business

1320 Blue Point Ave.

3. Mailing Address
P.0. Box 7413

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90105 028 ****6] 25

City & State City & State 4. FEl Number Applied For
Naples, FL Naples, FL Not Applicable
Zip Country Zip Country . ) $8.75 Additional
34102 USA 34101 USA 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Kenneth G. King

-Street Address-(P.O. Box Number ig-Not Acceptabie)~ - ~ == — —~ = imoms mm o —

720 Orchid Dr.

City

FL

Naples, FL

Zip Cods
34102

the obligations of registered agent.

-
SIGNATURE

i A rlai””

Kenneth G. King

2004

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
(239) 261-8262
Apri 1 6 z

Slgnature, typed or printed name of registered agent and titie if Jpplicable.

{NOTE: Registerad Agent signalure raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIME Director/Pres.

NAME Diane Brattelli

STREETADDRESS | §7 Chelsea Cir.

GN-ST-7° | clemton, NJ 08021

L Director/VP

NaE Hugh Miller

SIREETADDRESS | 851 Burnside Dr.

Ciy-51-2p San_Jose, CA 95120

TITLE Director/Manager/Sec

NAME Kenneth G. King

STREETADDRESS | 720 Orchid Dre_ o e

oiy-st-2Ip Naples, FL 34102

TITLE Director/Tress.

NAME Patrick O'Donnell

STREETADDRESS | 1320 Blue Point Ave. Unit #8

Cirv-s7-2P Naples, FL 34102

TITLE Director

NAME Anthony Lykins

STREETADDRESS | 5761 Waxmyrtle

CiTY-ST-2P Naples, FL 34109

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP :

12. | hereby certify that the information supplied with.this filing does not qualify for the exempticn stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exectta thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an %’th all other like empowered.

SIGNATURE: Patrick O'Donnell

of b~ @57);\5‘0-55@

el r~ad At AT = & bt P o Ta Nt i To et i T e g & B i A T IL o B b B E (s T Tt T o

.

T




