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 # 748035

1. Gorporation Name

BEACHCOMBER CONDOMINIUM MOTEL CONDOMINIUM ASSOCI
ATION, INC.

FILED

Apr 06,1999 8:00 am

ecretary of State

04-06-1999 90042 037 ****61.25

Principal Place of Business

42 GULF BLVD.
INDIAN ROCKS BEACH FL 33785

Mailing Address

42 GULF BLVD.
INDIAN ROCKS BEACH FL 33785

(TR

Mailing Address

3. Date Incorporated or Qualifed

FL |®

2. Principal! Piace of Business 2a.
21] 26 07/11/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 50-2784456 Not Appiicaiie
City & Stat City & State it
e ¢ v 5. Centifcate of Status Desired (] $8.75 Additional
a :‘;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [2s] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
MCCURRY, ELAINE 82| Street Address (P.O. Box Number is Not Acceptable)
42 GULF BLVD. #2 = i
INDIAN ROCKS BEACH FL 34635
84| City Zip Code

11. Pursuant to the provisions of Se

agent. | am familiar with, an

clions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad 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
d accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or piinted name of registered agent and title if applicable. {NOTE: Regi: Agent sig required when res ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [ ] DELETE 11 TILE [OChange [ Addition
HAME MCCURRY, ELAINE 12 NAME

sTREET ADORESS| 42 GULF BLVD, #2 1.3 STREET ADDRESS

crv-stzp | INDIAN ROCKS BEACH FL 14CITY- ST-2P

e PD ] [ pELETE 24 TIME [JChange [ Addition
NAME BELLO, ERNEST 2208 - - - -
smReeTaoDrRess| 16101 ARMISTEAD LANE 23 STREET ADDRESS

cy-$1-21P ODESSA FL 33556 Xb 2 ACITY-ST-ZIP Ve

TITLE VD ELETE 31THLE D . TJChange [ Addiion
e SHULMISTER, JANEEL a2 ANToIVETTE JRENNER

streeTaporess( 17515 SHADYSIDE CIRCLE wsmones| 48 CULFE BAVO. T 4

crv-st-zp  {LUTZ FL 33549 seomv.stze | IND (RN Roeks 5{:/) , FL 33785

TITLE [J DELETE 41TMLE [lChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TMLE L] DELETE 54TIME [JChange (] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-ST-ZIP 54 CITY-ST-ZIP

TME [ DELETE 61TIME {TChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

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. |
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall hava the same legal effect as if
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;

Block 12 or Block 13 if ¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

o G;Tﬁ,,'ﬁ-.

T D TYPED OR PRINTED NAME OF SIGNIN

2D MeCurey

further certify that the information
made under path; that | am an
and that my name appears In

i

~—CR2E037- (11/98)

PR7-896-3757

FICER OR DIRECTOR

¥ Daytime Phone #



