FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 731756

1. Corporation Name

BEACHWOOD VILLAS CONDOMINIUMS, INC.

Mailing Address
G0 CONCEPT MANAGEMENT SERVICE

7136 SE OSPREY STREET
HOBE SOUND FL 33455

Principal Place of Business

C/0Q CONGEPT MANAGEMENT SERVICE
7136 SE OSPREY STREET
HOBE SOUND FL 33455

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90224 008 ****61 .25

8
g

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
28] 01/27/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
530608924 Not Appiicable

x| =] B 2]

27
Gty & State m City & State 5. Certifcate of Status Desired [ ‘$8F'75 Additional -
28 ee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
|—E| EI |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registerad Agent
81| Name
JANE L. CORNETT, ESQ. 82| Siroet Address (P.O. Box Number is Not Acceptable)
WACKEEN CORNETT & GOOGE :
401 EAST OSCEOLA ST., 1ST FLOOR 8 )
STUART FL 34995 34| City 85| Zip Code

FL

SIGNATURE

T1. Pursuant to the p
office or registered

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the State of Florida. 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, Fiorida Statutes. :

4. Thereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplementa! annual report is inse and accurate and that my

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to execite this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘!'L. !.%Tg@«%@m@@
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR

Signature, typed or printed name cf registered agent an! tite if applicable. (NOTE: Registered Agant signaturé required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 £
TIMLE H [ DELETE 1.1 TILE [JChange [ Additon | ¥
NAME PERKOWSKI, HENRY 1.2 NAME 5
smreeTaporess| 2355 NE OCEAN BLVD., #3A 1 STREET ADORESS o
crv.stze__ | STUART FL 14 CITY-ST-2P ] &
e k1) [ DELETE 21TME [Change [ Addtion | ©
NAME SANTARE, VINCENT J 22 NAME .
street aporess| 2356 NE QCEAN BLVD #58 23 STREET ADDRESS
crv-st-zr | STUART FL 2.4 CITY-ST-2P T S Ty
TILE sSD [ DELETE 34 TMLE [JChange  [7] Addition
NAME SUNDVICK, SHIRLEY 37 NAME
sTReeTADDRESS | 2355 NE QCEAN BLVD #18B 3.3 STREET ADDRESS
carv-sr-ze__ | STUART FL 34, CITY-ST-2P
TME D [ OELETE 44 TME [OChange [ Additien
NAME SIMBOLL, ALBERT 4.2 NAME
streer aporess| 2355 NE OCEAN BLVD SUITE 21A 43 STREET ADDRESS
CITY- 5T-ZP STUART FL 34996 44CTY-$T-2P
TME VD X DELETE 5.1 TILE V/D - [QChange  [X Addition
NAME BRINKMAN, WILLIAM 52 NAME ]é’»%SHOR , ARMAND ; :
sTREeT ADDRESS| 2355 NE QCEAN BLVD., #14A 53 STREET ADDRESS 55 NE OCEAN BLVD. 29A
crv-st-ze | STUART FL 54CITY-ST. 2P STUART, FL 34996 B :
TMLE BD [ DELETE 6.1 TME [IChange [ Addition
NAME CULLEN, LOUIS BZNAME :
street anoress| 2385 NE QCEAL: BLVD., #36A 6.3 STREET ADDRESS )
CITY-5T-ZIP STUART FL - 6.4 CITY-ST-2IP !

3/ %/

Date Daytime Phone #

79 Zh)-2asYE) 3



