FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

7

3T WY,

FLOR'DA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 731756

1. Corporaton Name

BEACHWOOD VILLAS CONDOMINIUMS, INC.

(3)

AT AN

Principal Place of Business

C/O CONCEPT MANAGEMENT SERVICE
36 St OSPREY STREET
HOBE SOUND FL 33455

Mailing Addrass

73 SE OSPREY STREEY
HOBE SOUND Fi 334556159

G/0 CONCEPT MANAGEMENT SERVICE

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/27/1975 1
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
;] 26] 924 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, slc. i
wie- e . P ¢ 5. Coniticate of Status Desired 1| $8.75 Aadiionat
22 ?ﬂ Fae Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
’2—3] E{I Trust Fund Conlribution Added to Fess
ap Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
m E] ;;| m Florida Statutes Yes [J No
9. Name snd Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name
JANE L. CORNETT, ESQ. 82| Strest Address {P.O. Box Number is Not Acceptable)
WACKEEN CORNETT & GOOGE
401 EAST OSCEOLA ST., 1ST FLOOR 83
STUART FL 34995 #al Gy w5 Zp Codo

FL

11. Pursuant to the provisions of Sechons 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
aftice or registered agemt, or bolh, in the Stale of Forida, Such changs was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent Fam famdhar wath, and accepl the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE

Slgnatute, typed o printext nanie of regicterad agoent and tile f apphzable, [NOTE Hegisterad Agent signature required when reinstating) DATE

12 QFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

TLE D L] pELETE IR [T change ] Addition &

NaKE PERKOWSKI, HENRY 17 NAME 'é

smeetaooness | 2355 NE OCEAN BLVD., #3A 1 STREET ADDRESS o

Cily-§1-20 STUART FL 14 CITY-51- 2 &

TLE D) T DecEre 21TINE [Jcnange T Addition O

NAME SANTARE, VINCENT J 2.2 NAME

steer aooress | 2355 NE QCEAN BLVD #58 2.3 STHEET ADORESS

CITY-ST- 2P STUART FL 2. 4 CITY-51-21 .

TILE T [X] DELETE 31TITLE SD [B Ghange L Additian

NAME LIPPAN, SHIRLEY 32 NAME SUNDVICK, SHIRLEY

swierankiss | 2355 NE OCEAN BLVD #18B 335TREET ADORESS ﬁaiﬁf”’ gﬁEﬁgagggD #18B

OITY- 1.2 STUART FL § sa.cmy-srze 3

T ATD [T DELESE &1TME ' [T change [ Addition

HAME ERCOLINO, CARL 4 2 NAME

streeraooress | 2355 NE QOCEAN BLVD #39A 4.3 STREET ADDRESS

£y -ST-21p STUART FL 44 GITY-§T-2p

TINE D T neLETE 51THLE [ JChange [ Acdition

NAME BRINKMAN, WILLIAM 52 NAME

streer anovess | 2356 NE OCEAN BLVD., #14A 53 STREET ADDRESS

CITy-S1-2F STUART FL 54 GITY-SI-2P

TLE PD [T DELETE 6.1 TITLE [JCnange L) Agdition

HAME CULLEN, LOUIS 6.2 NAME

siaeer aooress | 2355 NE OCEAN BLVD., #36A 6.3 §TREET ADDRESS

CIrY-$1-2F STUART FL 6.4 CITY-ST-7IP

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. 1 furlher certify that the

infarmation indicated on this annual report pr supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath: that

| am an officer ar director of the carporati
appears in Block 12 or Block 13 d ch

SIGNATURE: N

SIGHATURE AND TYPFD PR

(3 ) s

Bayhime Phone # (pi44306



