FILE NOW: FILING FEE IS $61.25

NONPROFIT

™

e, FLORIDA DEPARTMENT OF STATE

% ,
CORPORATION : A Sandra B. Mortham
ANNUAL REPORT 3 "'".»";_—; Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 7449‘“9'0 (3)

1. Corporation Name

BEACH GARDEN *"D" ASSOCIATION, INC.

i
|
1

(RO

Principal Place of Business Maiiing Address
1 LELY BCH.BLVD. 1 LELY BCH.BLVD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33023
h7:";."Edatea Incorporated or Qualifed 3a. Date of Last Reporl
1111611978 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
21 26| 650399527 Nol Applicable
Suite, Apl. #, etc Suite, Apt. #, ole. it
Ve, Apl. 8, et Hie At v ol 5. Certificate of Status Desired | $8.75 Adc!mona!
22 —Eﬂ Fee Required
City & State Cry & State 6. Fiecton Campaign Financing 0 $5.00 may Be
E] 2—31 Trust Fund Conlribution Added to Fees
Zip Country Z1Ip Counilry 8. This corporation has liabilty for intangible tax under s. 199.032,
;;I ;;l a 5} Flariga Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOPER, NANCY 82| Suont Al (PO, Box Number is Not Acceptabi)
1 LELY BEACH BLVD -
- B3
BONITA SPRINGS FL 33923 84| City FL as| 71p Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1608, Flarida Statutes, the above named corporation submits this statement for the purpose 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 directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Torida Statutes,

SIGNATURE __ . e e e e e . - R, - . R
Sy 5, bypea O prited B of negeatened Aagent and bite 1 apploal ik BHOTE: Regston.d Agunt Sigrani: o resd when reiratstng! Datk &

12, OFFICEAS AND DIRECTORS 13. ADDIHDONS CHANGE S G OF G0 RS AND DIFE GTORS IN 12 @
TiTLE TD [CIDELETE T1TIE [JChange  [] Additon §
hAME HEAZLITT, PATTY 12 NAME £
streer apoRess | 209 LELY BEACH BLVD 13 STREFT ADORESS 2
CITY-SE-2IF BONITA SPRINGS FL ) 14C3¥. 5120 . &
TILE PD CJDELETE 21 TITLE Clcnacge [ Aadition | O
NAME LEWALLEN, PHILUIP 22 NAME
street ooress | 110 DOMINICA LANE 23 STREET ADORESS:
CITY-§T-2IP BONITA SPRINGS FL 2 40TY-ST- 2P
THLE D [JDELETE 31 NTLE [JCnange  [7] Addtion
HAME ASMUS, ROBERT 32 NAME
STREET ADDRESS 211 LELY BEACH BLVD. 33 STREE) ADORESS
CTY-ST-7IP BONITA SPRINGS FL , 34 ONY-S1 2F
TiTLE CJ0tcEre 41TITE [(Jchange ] Addition
NAMSE 4 2 HAME
STREET ADDRESS 43 GTHERT ATORESS
CITY-S1-2IF ¢4 CIY-5T-71°
TITLE [JDELETE 51 71ILE [dCharge [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-ST-2F 54 0TY-S1-2IP
TITE [DECETE 61 TITLE [IChange  [] Additien
NAME €2 NAME
STREET ADDRESS €3 STREET ADORESS
CiTY-S1-2P 64 CITY-ST-2IP
14. 1 do hereby certify that the informgation supphed wit Yhis fiing is voluntariyy furished and does nat quahly for the exemption stated in Saction 119 07(3ik). Florida Statutes. | further

certify that the information incic n this annual Fdport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

oath; that | am an officer or dirg]
appears in Block 12 or Block 1

SIGNATURE: _

n or the receiver or trusiee empowerad to execute 1his report as required by Chapter 817, Florida Stalutes; and that Fiy name

J3 achnige, with n S0sress | 5 v-/j ‘? é» N 7)%/ ,7% 7«4 éfp

Dy trv-e: Prone @

""SIGNATURE AND TYED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR ™~




