NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # 744992 (9)

1. Corporation Name

BEACH GARDEN "F* ASSOCIATION. INC.

A

FLORIDA DEPARTMENT OF STATE
%, Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Sccretary of State
DIVISION OF GORPORATIONS

1 LELY BCHBLVD. ¥ LELY BCHBLVD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1978 05/01/1995
2. Principal Place of Business _?a. Maling Address 4. FEI Number Applied Far
[21] 26| 650410115 Not Applicabie
Suite, Apt. 4, elc. Suite, Apt. #, etc. iti
uite, Ap uite, Ap ¢ 5. Certificate of Status Desired O $8.75 Additianal
;;l _2v7—l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 m Trust Fund Contributian - Added to Fees
Zp Country Zip | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 29 30| Florida Statules 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
COOPEH, NANCY 82| Suec Address (PO, Box Number is Not Acceptable)
1 LELY BEACH BLVD
BONITA SPRINGS FL 33923 83
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 amd 617.1508, Flonda Statutes, the above -named corporation subniits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors, | hereby accept the appointment as registered agent. f am
familiar with. and accept the obligations af, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e . [ e . ) . o e - —
Signature, typed or parled fanie o* registenad 341 and e 1 & proabie INZTE: Hegiatared Agent signature re e b 1 rorist 300 DATE

12. OFFICERS AND DIRECTORS o 13. AT TTONG T IANGE S T OFF 0T RS AL DIFE CTORS 1N 12

Tl STD ﬂ@m 111ILE [QChange [ Addition

NAME LITTLER, HARRY 17 NAME

streeT aDORESS | 252 WARREN RD 1.3 STREET ADJRESS

CITY -ST- 2P TORONTO ON 140ITY-5T-2F

TILE D [CJ0ELEIE 21TITLE STh GicCnange [ Acdition

NAME HAMES, EUGENE 22 NAME HAMES, EUGENE

siner sooress | 105 GUADELOUPE LANE 2agmeeTaooRess | 105 GUADELOUPE LANE

CITY-§1-2IP BONITA SPRINGS FL 33923 2 4CTY-5T- 2P BONITA SPRINGS, FL. 33923

TITLE PD [JOELETE 31 TILE [Change  [T] Addition

NAME HANSON, GREG 42 RAME

sweeTaporzss | 219 LELY BEACH BLVD. 33 STREET AUDRESS

CilY-§1-7P BONITA SPRINGS FL 33923 34 CHY-5T-219

TITLE [JOLLETE 4TILE vD [Oehange  [3gAddition

NAME 4.2 NAME SALZMAN, JEFFREY

STREET ADDRESS sasmeerenoness | 219 LELY BEACH ROAD

CHTY-ST-TIP 440ITY-51- 219 BONITA SPRINGS, FL. 33923

TILE [1DELETE 51TITE [Jorarge  [] Additian

NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST~ 2iP 64 CTYST-2P

THTLE [CJDELETE §711I1LE [Jchange [ Addition

NAME £.2 NabE

STREET ADDRESS £.3 STREET ADDRESS

CIFY-57-21P 64 CTY-51-2P

14. | do hereby certify that the nformation supplied with this filing © voluntarily fumished and does not qualify for the exemplion stated in Section 112.07(3)(k), Florda Statutes. | further
certity that the information indicated on this annual report or supplernental annual report 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 recewer or rustee empowered to exccute this repart as required by Chiapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ongan atlachment wit an addross

SIGNATUR E: SIGNATURE AND TYPED OR PRINED NAME fffSIGNING OFFICER OR DIRECTOR T - 3/{&/4 G _?%j%y:m

: Prona &




