FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

045, 8 ke e s
DOCUMENT # N05000002431 04-25-2008 50122 036 776125
1. Entity Name
BEACH LANDINGS CONDOMINIUM ASSOCIATION, INC.
JJ
Principal Place of Business Mailing Address q “ U 0 L 0
ROSSMAN REALTY PROPERTY MGMT LLC ROSSMAN REALTY PROPERTY MGMT LLC ‘
1104 SE 46TH LANE #2 1104 SE 46TH LANE #2 - ‘
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ' ‘
e T[T IR ADOO
Sulte. Aol #. e Sule. Act v eic 01162008 cng.np CRZE037 (1206}
City & Siate Citv & State T T e e e s
55-150172 .
Zip Country Zip Country " t——irji B - ' $875 :\ i -
5, Cerulicale ol Stalus Desrad [ Feow REQUI:‘&:‘GK ona i
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
ROSSMAN, MICHELLE CAM
ROSSMAN PROPERTY MGMT LLC Strest Address (P.O. Box Number is Not Acceplable)
1104 SE 46TH LANE #2

CAPE CORAL, FL 33904

City FL ‘ Zip Code

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

SIGNATURE

Signature, typad or pinted hame of registere agent and ile o apphcable. (NCTE: Registered Agent signalure requirsd when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
HILE PD 7 Delate e [ Change [ Acdiion
NAME POWELL. MARJORIE NAME
STREETADDRESS | 912 S.E. 46TH LANE, SUITE 201 SIREL | AULHESS
CITY-8T-21P CAPE CORAL, FL 33904 oy S1oae
TILE VD O Deiete rite |
NAME CHISHDIM, DAN NAME
STREET ADDRESS | 390 GOODRICH ST SIREE | ADDAESS
CITY-ST-2IP LUNENBERG, MA 04162 CIry-st- 2P
THLE STD [ oealete TITLE [ Cramge [ Aane
NAME DANKERT, WILLIAM NAME
STREET ADDRESS | 7605 S. YOUNG ROAD SIREET ADDRESS
CITY-ST-21P LA PORTE, IN 46350 CITY-ST- 2P
TITLE O pelate TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-7P CITY-§T-2P '
TILE O pelele TITLE [Cchange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TilLe [ Deleie TITLE O Change [ Adowiae
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-51-2P
12. | hareby certify that the information supplied with this filing doas not quafify for the exemptions centained in Chapler 119, Florida Statutes. | lurther ceriify that tha inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath, that | am an ollicer or direcion

of the corporation or the recaiver or lrustee ampowered o execute this report as required by Chapter 617, Flonda Slaiules ana thal my nama appaars i Bingk 10 v Bingl i)
cnangad. or on an altachment wilh an advj, wilh all Glhees Tine 2 Dowariy

SIGNATURE: AHM:‘)m—}e '?owej/ 4//:)%)6’ 239 - ?{"{/'.3_-(0 7/

ok TOR




