FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 744990

1. Corporation Name

BEACH GARDEN “D* ASSOCIATION, INC.

Principal Place of Business

1 LELY BCHBLVD.
BONITA SPRINGS FL 33923

Mailing Address

1 LELY BCHBLVD.
BONITA SPRINGS FL 33823

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90194 008 ****6]1 25

" -

495446 - 90194 - §

_—

ARV

0064723

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
211 Barefoot Beach Blvd. s} 1 Barefoot Beach Bivd, 11/16/1978
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;;l 65'0399527 Not Applicable
City & State City & State . $8.75 Additional
. , g . 5. Certi f Status Desired 3
23] Bonita Springs, Fl. [z Bonita Springs, F1. ertifcato of Status Desied [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24] 34134 [2s] collier [2¢] 34134 [30] colilier Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agant 10. Name and Address of Now Registered Agent -
81| Name o
N
COOPER, NANCY 82| Street Address (P.O. Box Number is Nol Acceptable) 3.
1 LELY BEACH BLVD - L9
BONITA SPRINGS FL 33923 84 Ciy FL |35| Zip Code

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida 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 directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e 0] [ DELETE TATIE Cichange  JAddtion| =
NAME FLIER, GUS 12 NAME 5
smreet aooress| 109 ST EUSTACIUS LN 1.3 STREET ADDRESS &
orv-st-ze | BONITA SPRINGS FL 14 CITY-§T-2P &
TILE PD L] DELETE 24 TIMLE [JChange  []Addition | O
NAME LEWALLEN, PHILLIP 22 NAME
smeersooress| 110 DOMINICA LANE 23 STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 2 4 CITY-ST-2P
TME D KDPELETE 31 TME SD [JChange  §J Addition
NAME ASMUS, ROBERT 32 NAME Robert Barnes
streeT aooress| 211 LELY BEACH BLVD. assreeTaboresst 103 St. Eustacius Lane
aTY-sT-ZP BONITA SPRINGS FL 34, CITY-ST-2ZP Bonita Springs, Fl1, 34134
TINE [J DELETE 44TITLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ATY-ST-21P 44 CITY-§T-2P
TME [] DELETE 54 TIMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S1-2IP
TMLE [ DELETE 84 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS | - ™ §.3 STREET ADDRESS
CITY-ST-2IP \ \ } 64 CITY-ST-ZP

14, 1 hereby.certify that the information supplied with tiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementaianfual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racejyer|or trustee empawerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attaciment with an gdggess, with all pther like empowered.
' i
941997 4430

SIGNATURE: SIG ,

EIGNATURE AND TYPED

4/23/99

D NAME OF SIGNING OFFICER OR DIRECTOR



