FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744996

1. Corporation Name

BEACH GARDEN "J* ASSOCIATION, iNC.

Principal Place of Business

# 1 LELY BEACH BLVD.
BONITA SPRINGS FI. 33323-8506

Mailing Address

# 1 LELY BEACH BLVD.
BONITA SPRINGS FL 33923-9506

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90194 010 ****61.25

AR AD

2. Principal Place of Business

2a. Mailing Address

. Dats incorporated or Qualifed

21]1 Barefoot Beach Blvd. [ss] 1 Barefoot Beach Blvd 11/16/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
;I El 65'%08102 Not Applicable

City & State City & State ) ) $8.75 Additional

, N . §. Certifcate of Status Desired O ;

23] Bonita Springs, F1. 28] Bonita Springs, Fl. erticale of SaTs Teste Fee Required

Zip Country Zip Country ] 6. Election Campaign Financing 0 $5.00 May Be
W::] 34134 |2_5} Collier z_gl 34134 ‘3_01 Collier Trust Fund Contribution Added 1o 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.Q. Box Number is Not Acceptable)

5121 CASTELLO DRIVE a8

STE1

NAPLES FL 34103 84| city FL 85| Zip Code

SIGNATURE

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
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registersd agent and title #f applicabla. {NOTE: Ragistersd Agent sig required whan rei DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VPD ] DELETE 14 TIMLE [ Change [ Addition
NAME AIMETTI, WILEIAM 1.2 NAME
sTreeTAnoress| 43 HIGH MEADOW LANE 4.3 STREET ADDRESS
CITY-ST-ZP BASKING RIDGE NJ 07920 14CITY-ST-21P
TME SD . [ DELETE 211TMLE MChange [ Addition
NAME GUENTHARDT, MARYANN 22 NAME
streeT0oRESS] 109 KAULA LANE 23 STREET ADDRESS |- - - - -
orv-stzp | BONITA SPRINGS FL 33923 2,4 CTY-ST-2ZIP
TMLE PD [J DELETE 31TITLE TJChange [ Addition
NAME HEFLIN, JOAN 32 NAME
smreetaooess| 108 JUMENTQ CAY LANE 33 STREET ADDRESS
CITY-ST-ZP BONITA SPGS FL 34134 34.CITY-ST-2P
TITLE [ DELETE 41 TITLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [J DELETE 5.4 TIHLE [ Change [ Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TME [] DELETE 6.17ME [Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIiy-$t-71P 6.4 CITY-ST-2P

14| 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 or the receiver of trustee empowered 1o execute 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:“7) @ \CAAT U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A = 3 b p Rt T, g E . I

K, o

. ol oA A~

14/9y47 450

0064729

CR2EQ37 (11/98)

]
L

4/ 4/%/@;

Daytima Phone #




