FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 768219 (8)

1. Corporation Name

BEACH PLACE OF TREASURE ISLAND CONDOMINIUM ASSOC

ATON, NG T

FLORIOA DEPARTMENT OF STATE
| Sandra B. Mortham

Secretary of State
DIVIS:ON OF CORPORATIONS

Principal Place of Business Maitng Address
12512 1ST STREET WEST 12512 18T STREET WEST
[ £ #3
TREASURE. ISLAND F1. 33706 TREASURE ISLAND FL 33706 3. Date Incorparated or Qualified 3a. Date of Last Report
05/02/1983 04/13/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59'2426679 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et L ) $8.75 Additional
—2;1 Eﬂ 5. Certificate of Status Desired O Feo Required
Cry & Stale City & State 6. Election Gampaign Fnancing $5.00 May Be
El :.TB\ Trust Fund Gontributon O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 El —2;| EI Florida Statutes D Yes HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B N . -
T XAMES W ELL/OTT
HALL, CARL M. 82| Stesl Address (P.O. Box Number is Not Acceplable]
12512 1ST ST. W, #2 /A5 19 F1esy ST .  #3
TREASURE ISLAND FL 33706 83
84| City } - 85 ip Code
TCERSaRE Js2av D FL *|2%550s

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Floricla Statutes, the above-named carporation submits 1his stalement for the purpose of changing its registered office
ar registared agent, or both, in the State of Flonda. Such change was authorized by the corporabon's bioard of drectars. | hereby accept the appointment as registered agent. | am

familiar with, apg’accept the obligations of, Sectig) 503, rida Statutes. #
SIGNATURE @7 £ lert)  JOAHES S s 0T T . % 4
S re typed or pralad name of registarec agarl and tiie if appr.abic (NDIE - Flagisturad Agent signdtues récuined whnn reinalating: DATE G
12, () OFFICERS AND DIRECTORS 13. ADOITHONS CHANGE S 10 OFFICERS AND DIRECTORS IN 12 o]
T PD IRfeiE LT FD Dicge pAddton |
NAME HALL, CARL M. 1.2 NAME SGH/ﬂ"’O;pﬁf’_-’- A 5
gmeeranoness | 12512 18T ST. W, #2 vasTagen aonpess | /28 JSL T oy B =
CY-ST-29 TREASURE ISLAND FL L4 0TY-ST-2P TREAS e /&Lty | Fe RKE &
TIE STD [CJoELETE 21 TITLE ClChange [ Addiion |
NAME ELLIOTT, JAMES W. 22 NAME
sreeTaporess | 12612 FIRST ST W #3 23 STREET ADDRESS
CiTY-ST-2IP TREASURE ISLAND FL 2 4CIIy-SI-2P
LE D PRDELETE 31 0LE D CJChange BeffAddition
NAME TOUCHTON, UNDA H 32 NAME SHL 1 EK A, THOMAL
sreeranoess | 12512 FIRST ST W #1 33 STREET ADDRESS | 2 S/ D) 12 AR NN
CITY-ST-2IP TREASURE {SLAND FL sy st |\ TR LRSS woy ISesnd | F e 22FA56
TITLE [CIDELETE 41 TIE [lChange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP A4CITY-S1-2P
THLE [JDELETE 5.1 TITLE [iChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHTY-ST-ZP 54 CTY-ST-2P
TITLE [CJDELETE 61TIILE [change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTY-S1-2P EACITY-SI-2IP

14. | do hereby certify that the information supplied with this filing 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 annual report or supplemental annual repon is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowersd to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an, agkdress.
' /%
5y §72- 5o

SIGNATURE: __ _, A

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atn Daytime Prane #

T omA i et LSO T ]




