FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 744992 (9)

1. Corparation Narne

BEACH GARDEN *F* ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address
1 LELY BCH.BLVD. 1 LELY BCHBLVD.
BOMITA SPRINGS FIL 33823 BOMITA SPRINGS FL 341348506
3. Date ingorporatad or Qualified | 3a. Datg gf Las} Re
11716/1678 8818/1Ee"
2. Principal Place of Business 2a, Maiting Address 4. FE| Nurnber Applied For
2_1l EI 65'04‘0 115 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. B $8.75 Addnional
5] ;ﬂ 6. Cerificate of Status Desired D Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Faos
Zip Caountry Zip Country 8. This corporation has lisbility for intangible tax undes 6. 189.032,
24] [25] 0] [30] Florida Statutes {Tves [Ono
9. Name and Address of Current Ragistered Agent ) 10. Name and Address of New Reglstersd Agent
81| Name
COOPER- NANCY 82] Street Address (P.O. Box Number is Not Acceptable)
1 LELY BEACH BLVD
BONITA SPRINGS FL 33923 83
B4| City F L 85] 2ip Code

11, Pursuant (o the provisions of Sections §17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its regisiered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SHGNATURE —

Signatare typed or printed namé of regislemd 8gent and bile i applicable. {NQTE: Rlegisierad Agenl signalure requirad when relnstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
ML 1] [T oELETE 11TTLE [Jtrange [T Addition | &5,
HAME SALZMAN, JEFFREY 1.2 NAME s
sweeraooress | 219 LELY BEACH ROAD 13 STREET ADDRESS §
eIy -1 2P BONITA SPRINGS FL 14CITY-ST-2P &
TITE 81D [ GeLETE 21THLE [T Change ] Addition | O
HAME HAMES, EUGENE 22 NAME
siaeer aooress | 105 GUADELOUPE LANE 2 STREET ADDRESS
CIry-57-2 BONITA SPRINGS FL 2 A CITY-ST-2P
Lt PD TJ oeEfe 31 TITLE T Change  [J Addition
NAME HANSON, GREG 32 NAME
sweeranuress | 219 LELY BEACH BLVD. 3.3 STREET ADDRESS
£ilY-ST- 2P BONITA SPRINGS FL 33823 34 OITY-ST- 79
M TTOELETE L1TME [Jcrange L] Addition
NAME 4,2 RAME
SIREET ADDRESS 43 STREET ADDAESS
CiTY-§1-2P 44 CITV-ST- 7P
TILLE | METE 5.4 TLE CJ Change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 5.4 CITY-51-2%
TITLE L] okcete 6.1 TITLE [ change™ T Additien
NAME 6.2 NAME
SIREET AUDRESS .3 STREET ADDRESS
QITy-51-21P } sacimv-st-zp
14. | do hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. 1 furiher certify that the

information ingdicated on this annual repart or sugplemen!a? annual report is true and accurate and that my signature shall have the same legal effect &s It made under cath; thal
t am an officer or director of the corporatign or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if chapgjed, or on an

lachment with an address,
79997 -4 690
SIGNATURE: b G RED 2 /s /27 ymmm. 1

INTED HAME OF BIGNING OFFICER OR DIRECTOR

BiGRATURE AND YYRED OR



