2004 FOR PROFIT CORPORATION

FILED
Mar 29, 2004 8:00 am

Secretary of State

/ ANNUAL REPORT
DOCUMENT # F99000004463
1. Entity Name

BEACHVIEW GOLF CLUB, INC.

Principal Place of Business Mailing Address

1100 PAR VIEW DRIVE
SANIBEL ISLAND, FL 33957

1035 5 SEMORAN BLVD,, STE 1012
WINTER PARK, FL 32792

P e L . v

03-29-2004 90067 049 ***150.00

RIS

2. Principal Place of Business 3. Mailing Adgdress .
/o0 Pag view bR -

Suite, Apt. #, elc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)

City & State City & Stgte 4. FEI Number Applied For
Sﬂ”l Le/ / L 65-0964389 Not Applicable

dp Country A Country 5. Certificate of Status Desired O $8'75 Additional
E?j’ 7 Fee Required

6. Name and Address of Current RHegisterad Agent 7. Name and Address of New Registered Agent
Name

DALTON, STEPHEN E ESQ
1833 HENDRY STREET
FORT MYERS, FL 33902

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
. Signature, typad o printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent sigralure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Func Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O detete TTLE I RChange [ adaition
NAME FLOCD, MURRAY NAME Fo ad' MurNH 4
STREETADDAESS | 153 UNION STREET STREET MDDRESS | - 2/ 57 o b ) G [( ER bR
CITY-ST-2ZP WATERLOO, ONT., CANADA, CTY-ST-2F I g adarton , HrITHLD aﬂﬂl“/ﬂ Af 9 V'zéi[__
TME cD 1 Delete TILE ap i ) bhange [ Adition
NAME ROCKEL, PAUL NAME Reek &l ,?n i
STREET ADDRESS | 319 BRIDGEPORT ROAD, EAST strest ooRess | - 457 £ ppb fshé X DR
cry-s-2F | WATERLOO, ONT., CANADA, S-ST-2P  rrata  fon , Bi1TIHLLD . &ﬂ ﬁ’dft? A/ g4 VM
TMLE [ Dalete TITLE 4 i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE [ Delete TITLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delste TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZIP

12. | hereby certify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
] ; accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: / 7 WCy YUyt dhy Fleed 3 -19-0¥ 2472 2626

G OFFICEA OR DIRECTOA'

SIGNATURE AKD TYPED OR PRI

Daytime Phone #




