FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

A 1999 . DIVISION OF CORPORATIONS
DOCUMENT # N02354
1. Corporation Name

BEACHSCAPE CONDOMINIUM ASSOCIATION. INC..

TSN -1 .""?'~. Py
Principal Place of Business Mailing Address
2008 18TH STREET P. Q. BOX 2206
G0 ANGEL OLIVA. JR. G/O ANGEL OLIVA. JR.
TAMPA FL 33605 TAMPA FL 33501
us

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90076 025 ****6] 25

IMRABEAR R E I

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

21 |26] 04/04/1984
Suite, Apt. #, etc. Suite, Apt. #, ele. 4. FE! Number Applied For
22 27] NOT APPLICABLE Not Applicable
\! City & Stat iti
City & Stata fty ° 5. Cartifcate of Status Desired O $8'75 Add_:tlona[
_2?| E‘ Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 may Be
——\ ?9] Trust Fund Contribution Added to Fees
9. Name and Addross of Current Registerad Agent 10. Name and Address of New Registered Agent
P e e 81| Name
OLIVA;-ANGEL; JR. e & 82 Streel Address (P.0. Box Number is Not Acceptabie)
2008 18TH STREET n
TAMPA FL 33605 ?
84| City 85 Zip Code

FL

11 ¥ Pursuant to the provas:ons of Sechions 617.0502 and 617, 7508, Fionda Statutes, the &
L -office or ragistered agent, or both, in the State of Florida. Suich change was authorized by the corporation's board of directors | heraby accept the, appomtment as rsglstered o

7/ 'agent. |'am familiar with, and accept the obligations of Secﬂon 617.0503, Florida Statutes.

SIGNATURE

bove-named corparation submlts th|s statement for the purpose of changmg |ts reglsterqd

Signature, typed or printed nama of registered agent and iitle if applicable. (MCTE: Registarad Agent signature required when reinstating) - DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PD [ DELETE 1.4 TIE [Change [ Addition
NAME OLIVA, ANGEL, JR. 12 NAME
swreeTAporess| 2008 18TH STREET 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33605 14 CITY-ST-2IP
TE st [ DELETE 21 TIE [(JChange  []Addition
NAME OLIVA, FRANCES M. 22 NAME
sTreeT Aooress| 15380 GULF BLVD. 23 STREET ADDRESS
CITY-ST-2IP MADEIRA BCH..FL- 2.4 CTY-ST.2P
TME VD T [ DELETE IATITLE TlChange ] Addition
NAE "YADO, JESS J., Mt . - . 32 NAME
STREET ADORESS| ‘4950°W. KENNEDY BLVD. 23 STREET ADDRESS
crv:svze, | | TAMPA FL 3.4.CITY-ST-2P
TME [ DELETE 41TME [IChange ] Addition
e | 2 2N )
STREUADDRESS - 43 STREET ADDRESS ! -
cifv:sT-ae: 44 CITY-ST-2P . . :
TME [ DELETE 5.1 TITLE [J Change Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P s 54 CITY. $T-2P
E -3 ] DELETE 6.17MMLE [T Change [ Addition
6.2 NAME
: 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

gupplied W

14. | heraby certify that the informatic
indicated on this annual repg
officer or director of the @
Block 12 or, Block A3.if

nt with an address, with all other like empowsred.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AR

SI,GNAT.UBE:

1[7/s9
Dhte/ (

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
B Teggiveror trustee smpowsored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)




