. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 . 00 am %

CORPORATION erine Harris
ANNUAL REPORT oot of St Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90020 032 ****5]1 25

DOCUMENT # 744987

1. Corporation Name

BEACH GARDEN "A* ASSQOCIATION, INC. R

Principal Place of Business Mailing Address
107 BONAIRE LANE G/O JEFFERY BERUN
BONITA SPRINGS FL 94445 12900 WHITE VIOLET DRIVE
us NAPLES FL 34110
2. Principal Place of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed
[21] 6] va7 BowvAilre LN 11/16/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number —f—-| Applied For-— | -
E ;] 650049707 | Not Applicable
City & State Cily & State i - $8.75 Additional
2—3! ;l B OMNITA SPrI2G s £ 5. Certifcate of Status Desired [} Feo Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] 31 3Y [2] 20| 3 I3 Y [3] LS R Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERLIN, JEFFERY 82| Street Address (P.Q. Box Number is Not Acceplable)
HOO-WHTEVOLETORVE /07 Bonarre LaAwve |
NAPLES FL 34110 - L e e R
BoAriTA SPAI#GS FL. . _ - : ,
34,3" 84| City ‘ FL 85[ ZipCode . |[°

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or 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, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Regsstered Agent signatura reguired when reinsiating) i DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME TO [ DELETE 117TLE [OChange  [FAddition | 1
NAME GOLDMAN, ALAN LZNAME e
streeT aporess| 9751 W, TERRY ST. P.0O. BOX 2448 13 STREET ADDRESS @
CITY-ST-2P BONITA SPRINGS FL L4 CITY-ST-ZIP . &
THLE PSD [ DELETE 24 TME ClChange  [JAddition [ ©
NAME JOHNSON, WILLIAM A, 22 NAME
stReeTanoress| 114 ANGUILLA LANE 2.3 STREET ADDRESS ce e mam e -
CITY-ST-2IP BONITA SPRINGS FL 2.4 CITY-ST-ZP
TITLE VD [ DELETE 31 TMLE [JChange [ Additicn
NAME DEMMER, WILLIAM 32 NAME
streeranpress| 112 ANGUILLA LANE 33 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34 CITY-ST-21P
TME D [ DELETE 4.1 TIME [OChange [ Addition
NAME FILTHAUT, RAINER 4.2NAME
streeranoress| 4100 TAMIAMI TR., STE. 265 43 STREET ADDRESS
CITY-5T-ZIP NAPLES FL 44 CITY-5T-2IP )
D O DELETE 51TE [JChange [ Addition
WINDFELDT::GENE
aooress; 23404 WINGFOOT DR
arv-stzp | WESTEAKE OH> ™ ‘, i el ST ke
e VD OJ OELETE BITE [ Rt # S ] Charge
NAME BERLIN, JEFFREY 6.2 NAME
streer aporess| 12900 WHITE VIOLET DR. 6.3 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 64 CITY-S7-ZPP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sarna legal effect as if made under oath; that | am an
officer or director of the corporation or the [aceiver or trusteg.s wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

: T o b j Bss, with gil other like empowered.

SIGNATURE: LA i IRESsmer Fr BERLLY ef3s 9487702

@F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




