FILE NOW: FILING FEE IS $61.25 FILED

C
NONPROFIT FLORIDA DEPARTMENT OF STATE b O 9 9 8 8 . O O
CORPCRATION Gantira B Morthon Fe 41 .uvam
ANNUAL REPORT Secretary of State
1998 BIVISION OF CORPORATIONS S e Cl’etal S/ Of State
D ENT
OCUMENT # 749409 (9)
NORTH BEACH ASSOCIATION OF SAINT LUCIE COUNTY, |
o INACEH IR RN R AR
Principal Place of Businass Mailing Address '
2417 NO OCEAN DR By B NG S s it 3. Date Incorporated or Qualified
P.Q. BOX 3572 P.0. BOX 3573 1011971979
FT PIERCE FL 34948 FT PIERCE FL 349483573 al’_ —
us 4. FEI Number Applied For__
_ 59-1965548 o Not Applicahle
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 1 " $8.75 additional
- El _ Fee F{eqmred
Suile, Apl. #, ate. Suite, Apt. #, etc. 6. Election Campaign Financing '$5.00 May Be
a 27 ] Trust Fund Contribution | Added to Fees
City & State Cily & State o 7. Is this nonprofit corporation & homeowners association?
[23] . _ |28] i ] Cves ¥ No
Zip Country Zip - Country 8, This corparation owes or hias pait the current year Intangibla -
—;41 EI ?8] 30! Personal Property Tax due June 30, {3 Yes No
9. Nama and Address of Current Regi d Agent 10, Name and Addrass of New fAegistered Agent
" ‘ 81] Name o E
FAWSETT, MABEL B. 82| Street Address (P.O. Box Number is Not Acceptable)
2417 N. OCEAN DRIVE
FT. PIERCE FL 349439 83
84] City ) ) . 85| Zip Code
FL ]’

11. Pursuant 1o tha provisions of Sactions 617,0502 and '617.1508, Flonda Statutgs, the above-named c;orporanon submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such b hange was authorized by the corporation's beard of directors. | hereby accept the appointrent as registered
agent. | am familiar wiih, and accept the obligaticns of, Section' 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatre, lyped o prinjad nhma of ragisterad agent and title if appiiganta. {NOTE: Registered Agant Sinature raquirds whan rainstating) DATE

12. OFFICERS AND DIRECTORS | i 13. ADD!'ﬂONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD ) E'HELEI‘E 11TIE D ~ I Change m Addition
Nave DORAN, JOHN 1200 Shi~lary Burnling® amn

stReer ADDRESS | 3200 N ATA #903 1asTRET A0DRESS | 5B V2 oo ‘d‘”\JL‘M A Bz

CITY-ST-2IP FT. PIERCE FL 1 1.4 CiTY-ST-2I8 Tt s T 49

TITE VPD 1 CELETE 21TILE @b Change Addtion
NAME NIEDNER, CHARLES 22 NAME amex < Kg.o\hn

sTREeT aDpoRess | 5047 N ATA 2.3 STREET ADDRESS ‘%, I m

CITY-ST- 7P F7 PIERGE FL 2,4 CITY-ST-2F Flo Psce, BUSYA

TILE VED ) 'E;TDELETE 31TALE \L ) [ Change Mkddition
NAME CLEVENGER, WILLIAM 5.2 NAME {_‘ qu,' LLA a‘,a, 7
smeeTaoosess | 5061 N. ATA #AB04 33 STREET ADDRESS | €, 2. P (A_)c,udz

CITY-ST-2IP FT. PEERCE FL. . saom-seze_ [P . Y9y

THTLE DT i |3 DELETE 21 1ME WB [T crange [ Adition
NAME WEINER, JOVCE B. 4.2 N0 Jos Farann

stReEr aooRess | 3100 NORTH AfA 43 STREET ADDAESS | 2, ggf l’\ {-'-ea»g?& Tera aac %&:0(
CITY-$1-2IP FT. PiERCE FL . sacm-sr-ze | e Cea, ac Y S LA

L 3] “DADEEE [ simme ™D 1 Change Additior
N GESNER, BILL s2nAne Tete WitElkcauln Y

sreeT aooress | 253 MARINA DR, 53 STREET ADDRESS 5'0 S N Ao - L]

CITY-ST-2P 1. PIERCE FL . 5.4 CITY- $T-2IP @m.gg . Fe YT g L
TLE DT "~ T DELETE 6.1 TITLE N L iChange ¢ Additian
NAME LINDBERG, JOHN 5.2 HAME {’S Deo~rcrn, ‘

STREET ADDRESS '2__?_0% ]NEgg;H FfdA #304 6.3 STREET ADDRESS g‘; ooty A— é ::‘q' :: < o3
CITY-81-29P 8.4 CITY-ST-ZP ':1:-.;.— :

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated 1n"§ecﬂcﬁ 1T O?Emﬁmis‘tgﬁes | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an
Fustee empowered to execute this repor 2s required by Chapter 617, Florida Statutes; and that my name appears in

R Withewoms ‘Acfg (B) 408 6395

INTED NAME OF GGRING OFFIGER OR nnm:crun Oatimo Prena 4 oo

Indicatad an this annual report of supplemental annuga
officer or directar of the corporation or the recewer o
Block 12 or Block 13 if changed, or oh an attach

SIGNATURE: =1GH

SHIENATURE ANIY TYPED ONFF




