FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 744989 (5)

1. Corporation Name

BEACH GARDEN *"C" ASSOCIATION, INC.

* iy FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secrelary ol State

DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address
1 LELY BCHBLVD. { LELY BCHBLVD.
BONITA SPRINGS FL 33823 BOMNITA SPRINGS FL 33923
3. Date Incorporated or Qualificd 3a. Date of Last Report
11/16/1978 04/26/1995
2. Principat Place of Business 2a. Mailing Address 4. FE) Number Applies Far
m El 65'0399529 MNat Applicable
i t. A ite, Apt. #, etc. i
Suite. Apt. #, etc Suite, Apt ete 5. Gertificate of Status Desired (N $B75 Adc!ltlonar
E‘ El Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country 8. This corporation has kakilty for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes [ ves Ono
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
COOPER, NANCY 82| Streol Adviress (PO Box Number is Not Acceptabie)
1 LELY BEACH BLVD.
BONITA SPRINGS FL 33923 83
84| City FL 85| 2p Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpase of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agant. I am
familiar with, and accept the obligaticns of, Section 617.0603, Florida Statutes.

SIGNATURE - o e o s
Stgratars, typed or printed name of registerad agent ane e if applostle (MOTE- Fugiste-ed Agert s.gnaturs requred when rarislating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS G ANGE S 10 OFFIOL RS AND D C100S N 12

Te PD [JDELETE 11TIE [JChange [ Addition

NAME DOLAN, CARMI 12 NAME

sweer anoress | 108 CURACAD LANE 1.3 STREET ADDRESS

CITy-§T- 2P BONITA SPRINGS FL 14 CITY-§1-IF

TITLE DS [CIDELETE 217ILE Ochengs [T Addition

NAME O'HARA, BARBARA 22 NAME

sraeeranofess | 308 CURACAQ LANE 2 3 STREET ADDRESS

CTY-ST-7P BONITA SPGS. FL 2 4CTY-ST- 7P

TITLE 1D [DELETE 31TILE [JChange ] Addition

NAME KEERY, LIZ 32 NAME

staeer anoress | 104 CURACAO LN 33 STREET ADDRESS

CITY-S1-21P BONITA SPRINGS FL 34.CTY-ST- 2P

TIMLE {IDELETE $1TITLE [JChange ] Addition

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IF 4407y -5T-2Ip

TINLE [JDELETE S1TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CATY-S1-2P £4 TITY-ST- 2P

TITLE [JDELETE §1 TILE [Cchange [ Addition

NAME 62 NAME

STREET ADDRESS §3 STREET ADDAESS

CITY-§T-2P 54 GHTY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my name
appears in Black 12 or Block 13 if chgrgad, & on an attachment with an address

o O DNewad o551
'AND TYPED OR PRAINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR Dz " Daytne Prane A

CR2E(037 (12/95)




