FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

2, FLORIDA DEPARTMENT OF STATE
. Sandra B. Martham
Secretary of State

CIVISION OF CORPORATIONS
DOCRMENT # (7)

BEAGH VILLAS OF TREASURE ISLAND CONDOMINIUM ASSO
CIATION, INC.

Principal Place of Business

10280 GULF BOULEVARD
TREASURE ISLAND FL 33706

A RERIAE WM

Mailing Address

10260 GULF BOULEVARD
TREASURE ISLAND FL 33706

3. Date ncorporated or Qualified 3a. Date of Last Report

05/14/1979 03/07/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbaer Applied For
21 [26] 59-2008519 Not Appicable
Sulte, ApL. #. etc. | Suite. Apl#, elc. 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State | City & Stale 6. Blection Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intangible tax under s, 199.032,
24 25] Prneiids 20) [30] PrassLiAs Florida Statutes Ol ves B No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, JM 82| Streat Address (P.O. Box Number is Nat Acceplable)
10280 GULF BLVD.
TREASURE ISLAND FL 33706 8
84| City FL les‘ Zip Code

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

CR2E037 (12/95)

SIGNATURE _ [ . e
Signamure, byped o printed e of sagistered agent 0o el F appd cakks [NCITE® R stered Agiit sigiature: requ red wher rems=ating! DATE
12, COFFICERS AND DIRECTORS 13, ADDITISNSICHANGE S TO OFFICERS AND DIREGTORS IN 12
TILE D [JDELETE 110 '.D/S /T BAChange [ Addition
NN BALL, MARY E 12NwE BALL, MARY E,
sTReeT aDORESS | 47 WELLINGTON DRIVE 1.3 STREET ADDRESS | M4°F wa(..blmfm Dravg
CITY - §T-21P STANFORD CT ety 2k I STAMESRD CT ©Cl03
e D DRIDELETE 21TIME D ; [Ichange B Additicn
e HALL, JAMES A 22 e AN DREWS, BECKY
streeT AD0RESS | 42 E CENTRAL AVE 2asmeer sooress | G (T CEDARC Reaw So.
CITY-ST-2IP CAMDEM OH 24omv-srze | MAREETTA. QA  BeodT
TLE OvP [CIDELETE 3ITILE ' CdcChange [ Addition
NAME BALL, J. T 32 NAME
streeT aporess | 47 WELLINGTON DR. 3.3 STREET ADDRESS
CITY-S1-21P STAMFORD CT 34 CITY-8T-2P
TE 0sT BRiCELETE 170 /P [ Ghange Addition
NAME GAMBLE, MARGARET 4. 2NAME MANK, DopALd
siREeTADDRESS | 4519 15 AVENUE NORTH s3smeeeTaooress | 137 TXFFANY DRIVE
CITY-ST-21P ST. PETERSBURG FL sorvsize . [WAYNESBeRe, VA 132980
TITLE Dp [CIDELETE 51TITLE D Change [ Addition
NAME REBELE, DAVID 52 NAME
STReET ADORESS | 6500 SUNSET WAY #414 53 STREET ADDRESS
CITY-§T-21P $T PETERSBURG FL 54C1Y-51-21P
Lt CIDELETE §1TITLE CChange ] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§7-20P B4.CITY-51-2P

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corparation or the recener or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name

an attachment with an address.

Mpey €. Bace 4[1efae

OF SIGNING OFFICER OR DIRECTOR o Date

appears in Block 12 ar Block

SIGNATURE:

if changed, or

! (203 329- 940




