FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION .
ANNUAL REPORT ooyt Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 744997 (8)

t. Corporation Name

BEACH GARDEN *K" ASSOCIATION, INC.

WE

(AR S

Principa! Place of Business Mailing Address
1 LELY BCH.BLVD. 1 LELY BCHBLVD.
BONTA SPRINGS FL 33923 BONITA SPRINGS FL 34134-8506
3. Dale Incorporated or Qualified | 3a, Dat st Raport
{1716/16%8 08/ 161568
2. Principal Place of Business 2a. Mailing Address 4. FEI NEmbar Applied For
Eﬂ 26] ] ‘ Net Applicable
Suilo, Apl. #, elc Sulta, Apt. ¥, glc. - $8.75 Addiional
a l;l 5. Certificate of Status Desired 8 Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fability for inlangible lax under s. 198.032,
E 25 29 30 Florida Stalytes dves [dno
9. Name und Address of Cutrent Reglatered Agent 10, Name and Address of New Registered Agent
81| Name
GOOPER- NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
1 LELY BEACH BLVD
BONITA SPRINGS FL 33923 8
a4 City ' FL esJ Zip Coce
H1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation suﬁmns this statement lor.the purﬁte)se of changing its registerad

office or registored agent, or both, in the State of Florida. Such change was autherizad by the corporation’s board of direciors. | hereby accept the appoiniment as registered

agent. § amfamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typpa of printed name of regrsterad agant and title i applicable. {NOTE: Registerpd Agent signature raquired whan ieinelating) DATE :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD XX ELETE 11 TILE PD [ change JCT Addition
NAME SMITH, WILLIAM 1.2 HANE RICHTER, CURT

sweetavoness | 844 WOODLANE DRIVE 1asmeeTanoress | 1613 BERMUDA GREENS BLVD # B9
CITY-81.79 GLEN ELLYN IL 14 CITY- 5T 2P NAPLES, FL. 34110

TILE VsD T DELETE 21TLE [T Ghange - L] Adailion
NAME DELANEY, JOHN 2.2 NAME

sreeer aookess | 108 KAULA LANE 23 STREET ADDRESS

CilY-S1-2P BONITA SPRINGS FL 2.4 CITY-ST-2P .

L 1D XX oeEE 3TTME TD [T Crange XJ Adetion
NAME HICKMANROBERT 3.2 HAME FRIDAY, FRITZ

sReetaporess | pHOR-HAUILAHANE: assmeeranoess | 253 LELY BEACH BLVD. PH 4

Gy -S1-7P BONITA-SPRINGSFL 8.4 CHTY-ST-29 BONITA SPRINGS, FL, 34134

TLE T DeLETE 41TLE [T Change [ Addition
NAME 4 ZHAME

STRELT AODRESS 43 STREET ADDRESS

CITY-S)- 2P 44 CITY-ST-2P

THILE L] OELETE $1TMMLE [T Change ~ ] Addition
NAME 5.2 NAME

STHEET ADDAESS 5.3 STREET ADDRESS

CilY-$7- 2 5.4 CITY-ST- 74P

IMLE L7 DECETE 6.1 THLE [Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-3T- 2P

14. | do hereby certify that the informalion suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report J true and accurats and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or the recelver or trustee gaipowered 1o executa this report as required by Chaptar 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachmen| an address. :

SIGNATURE: .. <

" " SIGNATURE AND TYPED O PRINTED NAME OF 813

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CR2E037 (9/96)



