F

ILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT

1. Corporation Nama

# 744995 (2)

BEACH GARDEN ")' ASSOCIATION, INC.

AR

§ LELY BCH.BLVD.
BONITA SPRINGS FL 33823

Principal Place of Business Mailing Address

1 LELY BCHBLVD.
BONITA SPRINGS FL 341348506

3. Date Tff‘i%ﬁ&? aor Qualitied | 3a. Da%}lﬂsﬁ%n

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
Nzl 26] 650410114 . Not Applicable
Suite. Apt. #. te. Suite, Apl. #, to. o $8.75 addiional
;ﬂ ;;I 5. Certificate of Status Desired O Fee Required
Cily & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has lizbility for Intanglble tax under s. 199.032,
[24] 26 20 20 Fioriga Statules Oves o
n 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COOPER: NANCY 82| Strest Address (P.O. 8ox Number is Not Acceptabls)
1 LELY BEACH BLVD
BONITA SPRINGS FL 33923 83
84| City FL 85) Zip Code

11, Pursuant ta the provisions ol Sections 617, 0502 and €17.1508, Florida Siatutes, the above-named corporation submits this statement for the purposs of changing its registered
ofice or regisiered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of divactors. | hereby accepl the appointment as registered
agenl | am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 o

information mdicated on this annual report or supplemantal annual repo 1 ) X
I arm an officet or director of the corporation or the receiver of trustas empowered 10 exacuts this report as raquijed by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _A

SIGNATURE “Gigratie, yped o printed nama of registered Bgant and Hiie If apphcable. (NOTE: Registeren Agent sipnatura required when reinstating) DATE

KB GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS [N 12 g
WMLE STD [J OELETE LITHLE U Changs LT Addition | &5,
NAME ZEIDELER, ROBERT 1.2 NAME §
sreeer ooness | 239 LELY BEACH BLVD 13 STREEY ADDRESS
CITY- 512 BONITA SPRINGS FL 14 CITY-§1-21P ﬁ
THLE PD ] oELeTe 21 TITLE T2] Change L3 Addition |42
NAME MOTT, ROBERT 2.2 NAME
sireetacoress | 103 JUMENTO CAY LANE 2.3 STREET ADDRESS
CIIY-§1-2P BONITA SPRINGS FL 2.4 CINV-$1-2F
TLE MD 1 DELETE S1TME [ JChange™ L Addition
NAME CODPER, NANCY 32 NAME
smeerapoeess | 1 LELY BEACH BLVD 3.3 STREET ADORESS
£ITY-S1- 2P BONITA SPRINGS FL 3.4, CITY-ST-2P
e L] DELETE 41TIE [T Change 1 Addition
HAME 4.2 NAME
STHELT ADDRFSS 4.3 STREET ADDRESS
Ci1Y-51. 2P L4 CITY-5T-2P
ML ] DrLETE B1TITE [J change ] Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CilY-SI- 2P 5.4 ITY-5T- 2P
TILE LV OELETE B.ARITLE [ changa L7 Addition
NAME 6.2 NAE
STREET ADDRESS 63 STREET ADDRESS

[ ory-si-ze 64 CITY-ST- 2P o _
14. ) do hereby certify tha ated In Section 118.07(3)(), Florida Statutes. | further certify that the

I the information supplied with this filing doos not ﬁLlaaliiy for ll;e axem;gﬁon g
s 1rue and accurate an

r Block 13 if changed, or on an attachmant with an address.

AT O T I EQUIRED

fhat my signature shall have the same legal elfec! as # made under oath; that

BIGNATURE AND TYPED OR PRINCED NAME OF BIGNING OFFICER OR DIRECTOR

Jighy #9446

Daytime Phone ¥



