FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . 00 am '
CORPORATION Katherine Harrls ’
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90085 008 ****G1 .25
DOCUMENT # 744993
1. Corporation Name
BEACH GARDEN “G" ASSOCIATION, INC. otar-al WL R WL S
* 3)1996 - 30085 e
Principal Place of Business Mailing Addrass B
1 LELY BCH.BLVD. 1 LELY BCHBLVD.
SE S coNh s .5 IAAREE G
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ==
1]1 Barefoot Beach Blvd. 6] 1 Barefoot Beach Bivdl 11/16/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] |27] 650399533 Not Applicable
City & State City & State ] . $8.75 Additional —.
23] Bonita Springs, Fl. 2] Bonita Springs, Fl1. 5. Cerieato of Siatus Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 34134 [25] Collier || 34134 so/Collier Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WISEMAN, TAMELA E 82| Street Address (P.O. Box Number is Not Acceptable) 7
5121 CASTELLO DRIVE
SUIE 8
NAPLES FL 34103 84| City 85| Zip Cod
i FL \ e

1. Pursuant to the provisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signature, typed or printsd name of regisiared agent and utle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME STD ] DELETE 14 TME []Change  []Addition | —
HAME RYAN, JAMES 12NAME )
street aporess| P.O.BOX 128 N/A 1.3 STREET AODRESS a
omv-stze | BONITA SPGS. FL 14 CITY-5T-2PP Y,
TME PD ] DELETE 21TME ClChange [ Addiion | ©
NAME SHEPARD, H.W. 22 NAME
streeT aooress| 625 STANWIX STREET 23 STREET ADORESS
GITY-§T-ZF PITTSBURGH PA 2,4 CITY-ST-2PP
TIMLE VPD KXDPDELETE 31 TME VPD [Change X Poddition
NAME WILLIAMS, ROBERT 32 NAME JoAnn Zawacki
sreeT AoDRess| 105 HISPANIOLA LANE assmeeTaopress | 1 04 Guadeloupe Lane
arv-st.ze | BONITA SPGS. FL uorvstze . |Bonita Springs, Fl. 34134
TILE [ DELETE 4ATITLE [OChange [ Addition
NAME 4. 2NAME |
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-ZIP 44 CITY-ST-2IP |
TME [ DELETE 5.1 TIME [JChange  [] Addition ;
NAME 52 NAME i
!
STREET ADDRESS 5.3 STREET ADDRESS H
CITY-ST-2IP 54 CITY-ST-2P ;
TME . [ DELETE 64 TITLE [JChange  [J Addition |
NAME PRI IS 6.2 NAME i
STREET ADDRESS C 6.3 STREET ADDRESS §
omestze |t ; 64 CITY-ST-ZP :
14. [ hereby certify that the mfarmation supplied withAhis filing dog not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information - I
indicated on this annuaf report or supplemental Annual report kfirus And accurata and that my signature shall have the same lagal effect as if made under oath; that | am an |
officer or director of the corporation or the recefver or truflee dmpovered torexgdute this report as required by Chapter 617, Florida Statutes; and that my name appears in ;
Block 12 or Block 13 if changed, or on an attaghment with an gydregs, withf al er like empowered.
A y1.66% |
SIGNATURE: D / /—y;, /f? a4 / Y7665 |
j / ' Dale 7 Daytime Phone #




