| FILE NOW: FILING FEE IS $61.25 | FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE .
| NoNPROFT o oo Mar 24, 1999 8:00 am |
ANNUAL REPORT Secratoy of Sate Secretary of State
; 1999 DIVISION OF CORPORATIONS 03-24-1999 90035 001 ****51 25

DOCUMENT # 751844

1. Corporation Name

BEI:; HIGHLAND CONDOMINIUM ASSOCIATION IV, INC.

Principé:f Place of Business Mailing Address
1102 HIGHLAND BEACH DR. 1102 HIGHLAND BEACH DR.
HIGI'M'I‘D BEACH F1. 33487 HIGHLAND BEACH FL 33487
. Pn'nc:ipal Piace of Business " 2a, Mailing Address 3. Date Incorporated or Qualifed
R m 04/01/1980 |
Suite, Apt. #, etc. T T SuiteTApt- #-eter - =+~ _ . . - | 4 FEiNumber . : Applied For I
22) | ' 27] 532043091 - 7 7~ F iNetApplicable-]
_—l City & State Gity & State §. Certifcate of Status Desired o . $8.75 Additional
3 28) : Fee Required
Zip | Country Zip Country 6. Elaction Campaign Financing . $5.00 May Be
2_4] | E! a -~ Trust Fund Contribution 1 Added to Fees
! 3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 81| Nams
DOCKTOR, SALLY 82| Strest Address (P.O. Box Number is Not Acceptable)
1102 HIGHLANDS BEACH DR
HIGHLAND BEACH FL 33487 8
{ i . . i
' 24] City 851 Zip Code \
* : FL ;

" T1. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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
agerlli. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATliJRE Sigraturs, fyped o printed name of regixtarad agant and title if appiicable. (NOTE: Registared Agent sighaturs requlred when reinstatng) DATE é :
2. i . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 @
me | PST 1 CELETE 11TME [JChange  []Addition E
e || DOCKTOR, SALLY r2ne 5
srreeT acoress| 1102 HIGHLAND BCH, DR. 1.3 STREET ADDRESS g .
crv.st-ze.__ | HIGHLAND BCH FL 14 CITY-ST-21P , : &
TME I VPD .- [T DELETE 21TME ) ’ ‘OChange [ Addtion o
nee | SIMMONS, BOB. BT :
| smeeracoress{-1102. HIGHLAND.BCH DR . S ... | z3smeETanDRESS| ; o
arvstze| | HIGHLAND BCH FL 24Ghv-ST-2P L s e
TITLE | D [J DELETE 14 TME [JChange L] Addition
ME FISH, JOHN o 32NANE
streeT aporess| 1102 HIGHLAND BEACH DRIVE - 33 STREET ADDRESS
CI'I'Y-ST-ZIP' HIGHLAND BEACH FL 33487 - 34.CITY-8T-ZIF C .
TLE i | D . o [J DELETE 41 TITLE . [IChange  [JAdden |
v || PIGLL ELLEY 4 2N \ _
smeeTaooRess| 1102 HIGHLAND BCH DR 43 STREET ADORESS
emy-st-zp | HIGHLAND BCH FL : 44 CITY-ST.2ZIP -
. CJ DELETE 51TmE CiChange (] Addition
52NJWE '
5.3 STREET ADDRESS
54 CMY-ST-2IP : . .
A R . {3 DELETE 1TIME ' ' ‘[IChange [ Addition
e ST T:. . 6.2 NAME
DL 6.3 STREET ADDRESS
CITY-ST-2IP i . 6.4 CITY-ST-ZIF J

14." 1 hereby certify that the information supplied with this fiing 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 gnd that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the raceiver or trustee empowered to exe this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block ‘,2 or Block 13 if changed, or on an attachment with an address, with all ofper iilke empowaered. :

SIGNATURE: SIGNATURE RE g Docttor 3; /v/ff .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER DR DIRECTOR

+

Daytime Phone #



