FILE NOW: FILING FEE IS $61.25 FILED

g |,
NONPROFIT FLORIDA DEPARTMENT OF STATE . 51
ML ADEPARTHENT O May 05, 1999 8:00 am g |,
ANNUAL REPORT Secretary of Sste Secretary of State [
1999 DIVISION OF CORPORATIONS 05-05-1999 90205 015 ****51 .25 1
i i
DOCUMENT # 74499 |
1. Corporation Name ‘ i
BEACH GARDEN ™" ASSOCIATION, INC. |
e ;‘
Principal Place of Business Mailing Address
1 LELY BCHBLVD. 1 LELY BCHBLYD. |
oo S . T s . INEEREN T |
1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed j l
1] 1 Barefoot Beach Blvd|®sl 1 Barefaot Beach Bivdl 11/16/1978 {.
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Apptied For '
|22] [27] 650410114 Not Applicable .
City & State City & Stale 5. Corticato of Status Desired [l $8.75 additional
E‘ Bonita Springs, Fl. 28 ?on'ii-a ‘-‘.princgq_ 1 . Fee Reauired
Zip Country ip Buntry 6. Election Carnpaign Financing $5.00 may Be i
;] 34134 [2—5] Collier ;I 34134 m Collier Trust Fund Contribution 0 Added to Faes !
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.0. Box Number is Not Acceptable)
5121 CASTELLO DRIVE
SUITE 1 & |
NAPLES FL 34103 84| Ciy 85] Zip Code i
FL %] |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered s
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. l

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Regstered Agent signatura required when reinstating) DATE E,‘

12. OQFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE STD [ DELETE 14 TIME {"IChange  [JAddition | .
NAME ZEIDELER, ROBERT 1.2 NAME 55
streeT aDDREss| 239 LELY BEACH BLVD 13 STREET ADDRESS a
crv-st-ze | BONITA SPRINGS FL 14CITY-5T-2P &

TME PD [1 DELETE 24 7IMLE [JChange  []Addition | O

NAME MOTT, ROBERT 22NaME .

smeetanoress| 103 JUMENTO CAY LANE * || 23sTreeT ADORESS - e e s

ITY-51-21P BONITA SPRINGS FL 2.4CITY-ST-ZP

TLE MD [] DELETE 31TME [IChange [ Addition

NAME COOPER, NANCY 3.2 NAME

sweeTappress| 1 LELY BEACH BLVD 3.3 STREET ADDRESS

CITY-ST-ZP BONITA SPRINGS FL 34.CITY-5T-2P
TME [ DELETE 41TMLE TJchange [ Addition

NAME 4.2 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-ZP o
TME [ DELETE 51TME [OcChange [ Addition 1
NAME 5.2 NAME ; i :
STREET ADDRESS 53 STREET ADDRESS . ' B
CITY-§T-ZIP 54 CITY-ST-2IP i

TME [ DELETE 81TME [IChange  [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B4CITY-8T-2I

14.” T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 of the recaiver or trustea empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: /’ ENL f‘“ WWIRED 7%»79'/59 94/%/’7%?&

SIGNATURE AND TYPED &R PRINTED NAM Caytime Phone #

P Ty - - x




