SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. v
AMCUNT DUE ON OR BEFORE 09/30/98: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL-REPORT Secretary of State

DIVISION OF CORPORATIONS

(7)

S
N
\

sl

1998
DOCUMENT # 743168

1. Corporation N

BEACHCOMBER CLUB, INC.

iOct 01
Secretary of State

FILED
1998 8:00am

ANV ORI

Principal Place of Buslness Mailiing Address
290 5TH AVE. S, 280 STH AVE. S. 3. Date Incorporated or Qualified
NAPLES FL 33940 NAPLES FL 33840 wm“g}r&
4. FEt Number Applied For
59-1498343 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Ceriificale of Status Desired D $3_7 B Additional
2—1| ;] Fes Required
Suite, Apt. #, e, Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 may Bo
Hl 27 Trust Fund Contribution [:] Added fo Fees
City & State City & State 7. is this nonprofit corporation 8 homeownaepg assoclation?
El m Yos No
Zip Country Zip Country 8. This corporation owes of has pald the cufgent year Intanglble
24 ;g] ;9—| 3;! Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLA. SUNBELT PROPEH“ES- INC 82! Sirest Address (P.O. Box Number is Not Acceptable)
200 5TH AVE. 8.
NAPLES FL 33940 83
84| City F 85| Zip Code

11. Pursuant to the provisions of sections 617 0502 and 617.1508, Flornda
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famiiar with, and accept the obligations of, section 617.0503, Florida Statules.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGHATURE SIpnﬁ.n. typed or printed name of ragiaterad agant and tile ¥ spplicabls. {NOTE: Reglgtered Agent signature requlred when rainstating) DATE

12, : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tine PD - (] oeLere 14TME [l change [ addtion |5,
NAME BARTTER, ROWLAND 12 HAME &
streeraoress | 578 BROAD AVE S 1.3 STREET ADDRESS <
CITY.STZP PLES FL 14 CITY.ST-2P &
TE 1D [ pecete 21TIME [ change [ addiion |©
NAME CORKRAN, SEWELL 22 NAME

streer aporess | 213 NINTH AVENUE, SOUTH 2.3 STREET ADDRESS

crvstze | NAPLES FL 24CITYSTZP

TIE 8D [ peLere SATIMLE O change [ Addiion
NAME WEMEYER. RUTH 32 NAME

sTreeTanoress | 34165 RT. 303 3.3 8TREET ADDRESS

CITY.STZIP GRAFTON OH 34 CITY-ST2P

TITE D . 7] oELere 41TITLE [ change [] Addition
NAME SCHAIBERGER, DR. G. E. 42 NANE

STREETADDRESS 1 S.W. 122ND AVENUE 4.3 STREET ADDRESS

CTY-ST.2IP MIAMI FL 44 CITYST-ZP

TIME D* [ oeteve 51TITLE [ chage [ adation
NAME CALYRIDER, CARROLL E 52 NAME

streetanoress | 2021 OLD VALLEY RD 53 STREET ADDRESS

crestze | STEVENSON MD 54 CITYSTZP

TE [ oeLere 6.1TITLE ) chenge [ Adation
NAME 6.2 NAME

STREETADDRESS 63 STREETADDRESS

CITYST-ZP 64 CITY-ST-ZP

Indicated on {
an officer or dlggtor of the corporation or the recelver or lrusies empowered to execute this report as required by Chapter 617,

In Block 12 or Block 13 anad. of on an atlachment with an addrass.

oned 1t [Pas S0

SIGNATURE:

14. I hereby oerll%‘ﬁat the infermation supplied with this filing does not qualify for the exemption stated in sectllon 119.07(3)(1), Florida Statutes. | further certify that the Information
snnual report or supplemental annual reporl is true and accurate and that my signature shall have the sama Iegal effect as if made under oath; that | am

9-10-9¢

lorlda Statutes; and that my name appsars

A -Y3y - 227

RIGNATURE dMA TYPED O PRIWNTED NAME OF RIGHNING DEFICER OR DIRECTOR

Dais

Daylime Phone #



