FILE NOW: FILING FEE IS $61.25 FILED

coronmon (B romene o | Apr 13 1998 8:00am
ANNUAL REPORT ";?;?' Secretary of State S e Cretal'y Of State

DIVISION OF CORPORATIONS

1998 R

DOCUMENT # 731 756 (3)

1. Corporation Name

BEACHWOOD VILLAS CONDOMINIUMS, INC.

MR RRA M

Princlpal Place of Business Mailing Address
G/O CONCEPT MANAGEMENT SERVICE G/0 CONCEPT MANAGEMENT SERVICE 3. Date Incorporated of Qualilied
7136 SE OSPREY STREET 7136 SE OSPREY STREET 012711975
HOBE SOUND FL 33455 HOBE SOUND FL 33455 -
4. FEI Number Applied For
$0B08924 Not Appticable
2. Principal Place of Business 2a. Malling Address 5. Certificals of Stalus Desired ! $8.75 Additional
21 E' Fee Required
Suite, Ap\. #, atc. Suite, Apt. 4, etc. 6. Elaction Campaign Financing $5.00 May Be
E ;] Trust Fund Contsibution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the urrent year Inlangible
?4] E] 1;6] m Parsonal Property Tax due June 30, 3k ves O no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
JANE L. CORNETT. ESQ. B2| Street Address (P.O. Box Number is Nat Acceplahle)
WACKEEN CORNETT & GOOGE
401 EAST OSCEOLA ST., 1ST FLOOR 83
STUART FL 34995 84| Ty FL [F[Z° o
11. Pursuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

office or reglstered agent, or both, in the Stale qr Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatura, typed of printod name of registorod agent and 1itle i applicable. {NOTE Ropistered Agenl signalure required when reinslalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 12
TE D [ peCene 11TMLE O Change L Addition
NAME PERKOWSHKI, HENRY 12 NAME
smeetaporess | 2355 NE OCEAN BLVD., #3A 1.3 STREET ADDRESS
CITY-ST-2IP STUART FL 14CIY-5T-21P
TITLE TO ] oeLeTe 21IMLE [ Change ] Addition
NAME SANTARE, VINCENT J 2.2 NAME
staeet aooress | 2355 NE QCEAN BLVD #5B 2.3 STRECT ADDRESS
CTY- 51- 2P STUART FL 2.4CITY-ST-2P
TME Sb 1 beLETE 31TITLE ‘ i [3 change [T Addition
NAME SUNDVICK, SHIRLEY 32 NAME
steeeraponess | 2355 NE OCEAN BLVD #18B 39 STREET ASDRESS
CITY-51-2IF STUART FL 34.GITY-5T. 79
TITLE ATD (A GELETE 4V TILE D LI Change  X_J Addition
NAME ERCOLIND, CARL 4.2 NANE S5IMBOLI, ALBERT
street Anoaess | 2355 NE OCEAN BLVD #3584 asstreeraponess | 2395 NE OCEAN BLVD. #21A
CiTY-57-2IP STUART FL 44 CITY-ST- 2P STUART, FL 34996
TLE VD T oeLete 51 TLE T3 Change [ Addition
NAME BRINKMAN, WILLIAM 5.2 NAME
staeer aopress | 2355 NE OCEAN BLVD,, #14A 53 STREET ADDRESS
CTY- 57- 7P STUART FL 54 0ITY-51-2P
TILE PD LI DELETE 61 TITLE [V onange ] Agdition
NAME CULLEN, LOUIS 6.2 NAME
svReer aponess | 2355 NE OCEAN BLVD., #36A 3 STREET ADDRESS
CITY-5T- 2P STUART FL B4 CITY-ST-2P
14. | heraby carlify that The information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)i), Florida Statules. | further certify that the information

indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same lagal effect as if mads under oath, thal | am an
officar or director of tha corporation or the recsiver or tru owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¢ changed _\on an atlachmont with/an adfiregs.
CIGNATIIRE- tgéiiaﬂ i/ ‘ Flis ooy 3/077/%” /S(-l) LIC—aY VLT

CR2E037 (10/97)



