FILE NOW: FILING FEE IS $61.25 FILED

1998 o :‘ ) DIVISION OF GORPORATIONS Secretary Of State

POCUMENT # NO0956 (4)

ation Name

BEACH PLAZA APARTMENT MOTEL CONDOMINIUM ASSOCIAT

ON, NG RO O

Principal Place of Business Malling Address
14500 GULF BLVD. 14560 GULF BLYD. 8. Date Incor ifi
. porated or Qualified
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 5
4. FE| Number Appliad For
50-2527843 Not Applicable
% Principal Flace of Business 28, Mailing Address
pa e 6. Centificate of Status Desired ] $8.75 Additional
[21] 20 Fee Required
Suile, ApL. ¥, elc. Sulte. Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
El 27 Trust Fund Contribution D Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeawners gssociation?
;;I ;ﬂ [ Yes No
Zip Country Zip Country B. This corporatian owes o has paid the curjent year Intangible
;! 26 ?;[ ;E] Personal Property Tax due June 30, Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatorad Agent
81| Name
cu-l-mn Jom. P 82| Street Address (P.O. Box Number is Not Acceptable)
858 2ND AVE NORTH
ST PETERSBURG FL 33701 83
84| Ciy FL las] Zip Code

11. Pursuant to the provielons of Secllons 617.0502 and 617.1608, Flonida Statutes, the above-named corporation submits this statement fof the pufpose of changing is registered
office or registered agent, or both, in the Stale of Fiorida. Such cha was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiligations of, Section 617, , Florida Statutes.
SIGNATURE
Signature, typed o prinled name of isgisisred agent and live { appiicable (NOTE: Reglstarad Agent signature raquired whan reinsiating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO TJoRETE 1.0 LE O Chne  LJ Asdilion
HAME TOMASELLI, SANTE ‘ 1.2 HAME
sreevaooress | ALBION 4TH LINE 1.4 STREET ADDRESS
CiY-51-2¢ BOLTON,ONT,CANADA 1.4 CITY-ST-2P
TMLE T0 [T DELETE 2.1 TITLE [IChangs L] Addition
NAME TOMASELLI, LILANA 2.2 NAME
steeeraporess | ALBION 4TH UINE 2.9 STREET ADORESS
CIvY-S1-20 BOLTON.ONT.CANADA 2.4 CITY-51- 2P
mE 50 I oELETE 31 TILE T Change L Addition
NAME MAUTI, CAROL 9.2 NAME
smeetanoress | 219 HANSEN RD NORTH 33 STREET ADDRESS
| ciny-st-2e BRAMPTON,ONT, CANADA 34.0ITV-$T-2P
TTE T DeLETE L1 TITLE [ change [T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ A4 CITY-§T-2P
TITLE [T becere 5.1 TITLE [T Change [ Asdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEF ADDRESS
| _city-&1. e 54 CINY-ST-2
TITLE T otere 6.1TIMLE ] Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
V- ST- 28 6.4 CHTY - ST-29

14. | hereby certily that tha information suppliad with 1his Tiling does not qualify Tor the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cartify that the information
Indicated on this annual re| - emaental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corp f the receiver or trustee empowered 1o execute this report as required by Chapjer 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chanf an attaghment with an address.

SIGNATURE: o

o
e

CORPORATION " aaners . Mornarm May 11 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (1087)



