{LLE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

iR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744996

1. Corporation Name

BEACH GARDEN *J* ASSOCIATION,

(0)

INC.

Principal Place of Businass

# 1 LELY BEACH BLVD.
BONITA SPRINGS FL 33923-8506

Mailing Address

# 1 LELY BEACH BLVD.
BONITA SPRINGS FL 33923-8506

T

N
FILE NOW: FILING FEE IS $61.25

3. Date Incarporated or Qualified 3a. Date of Last Report
11/16/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 65-0608102 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. Py
AD ¢ uite, Ap o 5. Certificate of Status Desired D $8'75 Adc!monal
22 §| Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Bo
23] 28] Trast Fund Gantribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangibile tax under s. 199.032,
Eﬂ 25 ?9] El Florida Statutes O ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81) MName
COOPER, NANCY 82] Strect Address (P.O. Box Number is Not Acceptable)
1 LELY BEACH BLVD.
BONITA SPRINGS FL 33923 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617 0502 and 617.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporabon’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 517.0503, Fiorida Statutes.

SIGNATURE e B
Slgnatre, typad or printed rane of reg-stared agent and tilla if appicable (NOTE- Registared Aganl signalu-e required when rainstaing: DATE Gs—

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 o

TILE PD [CIDELETE 11 THILE [ Change [ Addition §

NAME HEFLUIN, JERRY 12 NAME 5

sTREET AoDRess | 108 JUMENTO CAY LANE 1.3 STREET ADDRESS a

oiy-$1-2¢ BONITA SPRINGS FL 14 CITY-S1-2P &

TITLE SD [CIDELETE 24 THILE [Jchange  [J Addition | O

NAME GUENTHARDT, MARYANN 22 NAME

STREET ADDRESS 109 KAULA LANE 2.3 STREET ADDRESS

GITY-5T-2F BONITA SPRINGS FL 33923 2. 4 CIIY-51-2IP

TILE VD [JDELETE 31TIE [JChange [ Addition

NAME HEFLIN, JOAN 32 NAME

streeTADDRESS | 108 JUMENTO CAY LANE 3.3 STREET ADDRESS

CITY-8T-21P BONITA SPRINGS FL 33923 3.4 CITY-§T-21P

TME CIDELETE 41 TILE CJCrange ] Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST- 7P 44CITY-ST-21P

TITLE CJDELETE 51 ILE [JChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-§T-240 5.4 CITY-5T-2IP

TILE [JDELETE 61TITLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual raport is true and acourate and thal my signature shall have the sarme iegal efiect as if mage under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blogk 1 changed, or on an attachmeant with an address.
3-~/574

L]
SIGNATURE: J;ﬁ/ &% |
URE AND TYPED OR PRINTED NAME OF NING OFFIDRR O ECTOR Date

Dafme Prone #




