FILE NOW: FILING FEE IS $61.25

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIOMN Sandra B. Mortham
ANNUAL REPORT ;.F[ Secretary of State
1998 Er DIVISION OF CORPORATIONS
DOCUMENT # 768219 (8)

1.

Carporation Name

BEACH PLAGE OF TREASURE ISLAND CONDOMINIUM ASSOC

IATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 22 1998 &:00am

Secretary

ERA A

of State

ISR

123512 1ST STREET WEST 12512 TST STREET WEST 3. Date [ncorporated or Qualified
# #3
TREASURE ISLAND FL 33706 TREASURE [SLAND FL 33706 /1983 —
4. FEI Number . Apnlied For
50-9426679 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cortificate of Status Desired ) $8.75 Additional
21 26] _ Feo Required
Suite, Apt. #, ete, Suite, Apt. #, elc. . 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution _Added o Fees

City & State City & State 7. Is this nanprefit corporation a homeowners assaciation?
23] - 28] O ves Bno
Zip Country Zip Country 8. This corparation owes or has paid the current year Inta éib[e
m gl E EI Personal Property Tax due June 30, [ ves ,dl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name -
EUJOT[—- JAMES W. 82| Street Address (P.Q. Box Number is Not Acceptable) B
12512 FIRST STREET WEST I _ —
SUITE 3 53
TREASURE ISLAND FL 33706 T L 0

13. Pursuant to the provisions of Sections §17.0502 and §17,1508, Flarida Statutes, the above-named corporation submits this statement for thé-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

agent. | am familiar with, and accept the obligations of, Section 617,

03, Florida Stalutes.

SIGNATURE Signature, typed or printed nama of registersd agent and title it applicabla, (NGTE: Reglstered Agent signature raguired when reinstating} DATE T
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [T DELETE L1TALE ’JE,Ghange 3 Addition
NAME SCHIANO, PAUL A. 12 NAME

sweeETAoRess | 12512 1ST ST. W, ﬁ/ # / 2~ jasmerTapEss Lo X

COITY-55-29 TREASURE ISLAND FL 14 CIvY-§T-2IP

TNLE STD LI peeTE 2.1 TIE o [Cdchange 1 Addition
NAME ELLIOTT, JAMES W. 22 NAME

smeeTAcDRess | 12512 FIRST ST W #3 2.3 STREET ADDRESS

CIFY-ST-2P TREASURE ISLAND FL 2.4CITY-5T-P N

TILE D L1 peLETe 31TITLE 1A Change [ Addition
NAME SALINSKI, THOMAS 32 NAME

smammaommess | 12512 FIRSTSTW4F # 2. 22— Lecsmeemmn————— X

CITY-$T-2iF TREASURE [SLAND FL 34, CITY-ST-2IP

TMLE 1 peLETE 41 TIME [ change ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

MLE | DELETE 51TTLE [T Ghange LT Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-2P

TE [T oELETE 6.1 TITLE [T Change [ Addifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-ZIP 64 CITY-ST-2P

14. 1 hareby certily that the Information supplied with this filing doas net qualify for the exermption stated in Section 119.07(3)(i), Florida Staiutes. 1 further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that [ am an
officer ar director of the corporation ar the receiver or trustee empowearad to execute this repar as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Y5/00 s

/13- 27855292

PP gy

CR2E037 (10/97)



