FILE NOW: FILING FEE IS $61.25

NONPROFIT <3 : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State FILED

1996 X % e | DIVISION OF CORPORATIONS Mar 19 1996 8:00 am

DOCUMENT # 744993 (7) Secretary of State

1. Corparation Mame

BEACH GARDEN "G" ASSOCIATION, INC.

00 0 00O

LA

Principal Place of Business Mailing Address
1 LELY BCHBLVD. { LELY BCHBLVD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3. Date Incomporated or Qualified 3a. Date of Last Reponrt
11/16/1978 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 65'0399533 Not Applicable
ite, t. #, . Suite, Apt. 4, elc. i
Sulte. Apt. #. eto L., Sute Adt# ele 5. Certificate of Status Desired ] $8.75 Ad@ltnonal
E! 27l Fee Required
Cry & State City & State 6. Eloction Campaign Financing O $5.00 may Be
23 2—81 Trust Fund Contributon Added to Feas
2 Countey 2 Country 8. This corporaton has liabiity for intangible tax under s. 192,032,
[24] |25] |20 [30] Floriga Statules [J ves ONo
9. Name and Address of Current Registered Agent = 10, Name and Address of New Registered Agent
81} Name
CDOPER. NANCY 82| Strect Aclideras (PO, Box Numiber is Not Acceptabile)
1 LELY BEACH BLVD.
BONITA SPRINGS FL 33923 83
84| City FL IBSI Zip Code

11. Pursuanl ta the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebiy accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section B17.0503. Flonda Statutes,

SIGNATURE ___ e e e e L . S
Signatun o printed nance of rogezturad agent a0 Wt b spd Ak NOTE Flegizhared Agent s grigtur, i paned wber fer 5l ata gi . DATE
12, OFFICERS AND DIRECTORS 13. AODITIONS CHANGE S 10 OF FICE RS AR DI GTONS 14 19
TITLE STD [CIGELEFE 11TILE [JChange [ Adation
HAME RYAN, JAMES 1.2 NAME
sraeer anceess | PLO.BOX 128 N/A 1.3 STREET ADORESS
LY -SI- 20 BONITA SPGS. FL 14 TIY-§1- 2P .
THTLE M [C]DELETE 2UTITLE O cnang: [ Addition
NAME COOPER, NANCY 52 NAME
sreeet aooress | 1 LELY BEACH BLVD 2 3 STREET ADDRESS
oTY-S1-21F BONITA SPGS. FL 2 ACTY-5T-2P
TITLE PD [CIDELETE 31TILE [JChange [} Additon
NAME SHEPARD, HW. 32 NAME
swweetapnress | 625 STANWIX STREET 32 5TREET ADDRESS
LTy -51- 2P PITTSBURGH PA 14 CHY-ST-2IP
TiTLE VPD [C]DELETE 44 TILE [ Caange  [] Addition
NAME WILLIAMS, ROBERT 4 2NAME
streer anpaess | 105 HISPANIOLA LANE 43 SIREEN ADDAESS
CITY-SE- 1P BONITA SPGS. FL 440IT0-S81 2R
TILE [CIDELETE E1TTLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CY- 512
1TLE [C)oELETE &1 TILE [Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 SREET ADORESS
CIY-ST- 2P £40Y-51-2F
14. | do hereby certify that the information suppled with tris fijry is volgntarily fumished and does not qualify for the exemption stated in Section 119.0713)k), Florida Statutes. | further

certify that the information indicated opthis grnlial report nental gemual report is true and ascurate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or director e ghrporatigh or {je recefier or trfstee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

. Dt THHALEE

SIGNATURE: e

CR2E037 (12/95)




