FILE NOW: FILING FEE IS $61.25 FILED
NGNPROFIT FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 O O am

' CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|§:cc(;;acr:g:r’%anlino~s Secretary Of State
DOCUMENT # 744989 (5)

1, Corporation Nama

BEACH GARDEN "C" ASSOCIATION, INC.

TR O

Principal Place of Business Mailing Address
1 LELY BCHBLVD. 1 LELY BCHBLVD. 3. Date Incorporated or Qualified
BONITA SPRINGS FL 33023 BONITA SPRINGS FL 33029 11 11&1973
4. FEI Number Applied For
650399529 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 additions)
1 El Fee Requlred
Suile, Apl. #, etc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
22 _z.ﬂ Trust Fund Confribution d Added to Fees
City & Stals City & State 7. 15 this nonprofit corporation & homsowners association?
23] 28] C¥es [CIno
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
m ;E] 29 E Personal Proporty Tax due June 30, [JYes [ No
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Rogistersd Agent
81| Nams
TAMELA EADRDY WISEMAN
COOPER, NANCY 2| Street Address (P.O. Box Numbor is Not Accsplable)
1LELYBEAGHBLVD- 5121 Castello Drive
x|
BONITA SPRINGS FL 33623 Suite #1
84l City 85| Zip Code
Naples FL | 134103

1. Purguant fo the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterec agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenil. | am famils ith, and epl obligations of, tian 617,0503, Florida Statutes, é 'g,g
SIGNATURE - (77’0 S~
Slipnatura, tyred o printed name of 1eg Murod algnt and tilo if appicabla. T T (NOTE: Rogisleted Agent signalure required whan relnslating) DATE

12. OFFICKRS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD [T oeLere 1ATITLE LT Change LT Addition | &=
NAME SCHIPF, RICHARD 1.2 NAME
steeeraponess | 103 DOMINICA LANE 1.3 STREET ADDRESS
CITY- ST-2P BONITA SPRINGS FL 14 CITY-ST-21P &
T0LE ps 7 DELETE 21T [T Change ] Addition | O
NAME O'HARA, BARBARA 22 NAME
sreeraooress | 106 CURACAC LANE 2.3 STREET ADDRESS
CITY-ST-28 BONITA SPGS. FL 2.4CITY-ST-2P
TME 710 ] DELETE A1TLE G L Addion
[ VP D
HAME KEERY, LIZ 32 NAME KEERY
¢ LIZ
smeevanoress | 104 CURACAO LN SISTEETADDRESS | 104 Cups
racao Lane
CITY-ST- 2P BONITA SPRINGS FL sacsi? | Bonita Sorings. El
TITLE [T DELETE 41 TITLE b = [ Change L Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-57-2IP &4CITY-§T-2P
TITLE 3 OFLETE 5.1 TITLE LI Change [ Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-§T-21P 5.4 GIY-S1-2P
TME [T DELETE 61 T0ILE [Tchangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 B4 CITY-ST-ZIP
14. | hereby certify thai the Information supplied with this fiting doss not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furher cerlify that the Informatcn

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diwecior of the corporation or the recciver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmep! with an address.

M AT IO . /4{ WM/ : /%//5?/4 ~ gt GeliT LSO




