FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-29-2004 90066 001 ***150.00

DOCUMENT # FO9000004464

1. Entity Name

BEACHVIEW GOLF CLUB ESTATES, INC.

Principal Place of Business

1100 PAR VIEW DR
SANIBEL, FL 33957

Mailing Address

1035 S. SEMORAN BLVD
STE 1012
WINTER PARK, FL 32792

94038250

IR MMM ERTR A

2. Principal Place of Business 3, Mailing Address
/foo PARYVieuw DR .
Suile, Api. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
gﬂﬂ ;be./ ‘ FL 55-0994218 Net Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (| $8.75 Additional
23 g7 Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL | Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura requirad when remstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTOAS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE P ﬁChange E7 Addition
AV FLOOD, MURRAY NaE Flood, mvle #rl

STREET ADDRESS | 153 UNION STREET STREETADORESS | ) - 2 1 & RO IS ER DR.

emv-sT-2F | WATERLOO, ONT., CANADA, 92J1CR CITY-§7- 1P o nitAc rddy Vae

TITLE c/D 3 Delete THLE /b Change [ Addition
N ROCKEL, PAUL ave Roeksl , Prvl

STREET ADDRESS | 319 BRIDGEPORT RD. EAST STREETADORESS | - 275~ ok | 4 L, 2R D £,

ory-s-z¢ | WATERLOO, ONT., CANADA, 92J1CR stz ato s /o 2i0 Arannds M2V 28 iy
TLE 3 Delete TIME O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

THTLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

TITLE O palete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST- 2P

12. | hereby cenlify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.0??3]0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I3G-47- 2626

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬂ, ﬁco Ml s Flood 3//7,/06[

SIGNATURE AND TYPED R PRINTED NM &1

GNING OFFICER OR DIRECTOR 7

Date Daytime Phone #




