FILE NOW: F

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 744977 (0)

1. Corporation Name

BEACHPLACE ASSOCIATION, INC.

ILING FEE IS $61.25

3 FLORIDA DEPARTMENT OF STATE

" ,_‘, Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
1109 GULF OF MEXICO DRIVE 1109 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
3. Date Incorporated or Qualified 3a. Date of Last Aepon
§/19 04104/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 ;l 59-1936363 Not Applicable
ite, Apt. #, Suite, Apt. #, etC. iti
Suite, Apt. #, etc Lite, Apt. #, etc 5. Gertiicate of Status Desired 0O $8.75 Additional
;;l ;;I Fee Raquired
City & State City & State . Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This carperation has liability for intangible tax under s. 199.032,
[24] [25] 29 |30} Florida Statutas O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STAU.NGS, DONALD H 82| Stiect Aduress (P.Q. Box Number is Not Acceptable)
1109 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 83
84| Ciy FL |851 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named carporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. 1 am
famniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE .
Signature. tyoed or prated nane of reyisterea ayorl ad tiie if apphcatse {NOTE: Ragislaren Agaot signature requirsd when renstatangh DATE l—n-'n
12, OFFICERS AND DIRECTORS 13. AOUT DS CHANGES 10 O FICERS AND DIFECTORS IN 12 o
TITLE P [C1DELETE 11TITLE [JChange [ Addition g
NAME UTVIN, JUDITH 12 NAME 5
sroeT anoress | 1055 GULF OF MEXICO DR. #402 13 STREET ADDRESS a
CITY-ST-2IF LONGBOAT KEY FL 14 GIlY-ST-2P g
TILE W o LETE 217TI1LE OJchange [ Addition | ©
NAME FRANK, AL 22 NAME
sweeranceess | 1085 GULF OF MEXICO DR. #104 23 STREET ADDRESS
CITY-ST-2IP LOWOAT KEY FL 2 4CIT¥-ST-2IP
TITE D [JDELETE 3TIE SD XJCrange [ Addilion
NAME LEVY, MELVIN 32 HAME LEVY, MELVIN
steer aooress | 1085 GULF OF MEXICO DR. #204 sasTaeeraooress | 1085 GULF OF MEXICO DR. #204
CIFY¥-ST-7P LONGBOAT KEY FL 34_CHTY-ST-ZIP LONGBOAT KEY, FL 34228
TITLE D DEELETE 41TME [iChange [ Addition
NAME (GASS, CHARLES 4.2 NME
sregeraooress | 1105 GULF OF MEXICO DR., #204 43 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 44 CITY-ST- 210
ME L (1] TIDEETE 51TITLE OChange L) Addition
NAME SHUTTLEWORTH, JOSEPH 57 NAME
seeaooess | 1085 GULF OF MEXICO DR 53 STREEF ADDRESS
CiTY-S1- 2P LONGBOAT KEY FL S40ITY-SI-7P
TILE [3 [JDELETE 51TIE VP D XlcCnange [ Acdiiion
HAME DENNEBAUM, PAUL 6.2 NAME DENNEBAUM, PAUL
et Anceess | 1085 GULF OF MEXICO DR, #603 essmeeranness | 1085 GULF OF MEXICO DR. #603
CITY-5T-2IP LONGBOAT KEY FL €4 CITY-ST- 2P LONGROAT KEY, F1. 34228

14, | oo hereby certify that the information supplied with this fiing is valuntarily furnished and does not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if nade under
oath; that | am an officer or directar of the corporation or the recever or lrustes empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 it changed, or on an attachment with an addrass.

SIGNATURE: Eﬂ(“"w Mdith Litvin, President &-/354 941-383-4076

SISHATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OF DIRECTOR " Daytime Phone K




