- FILE NOW.: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrele",t..z:f.sw .
DIVISIOMN OF CORPORATIONS

DOCUMENT # N12225 (1)

1. Corporation Name

BEACHCOMBER CONDOMINIUM ASSOCIATION, INC.

R

Principat Place of Business Mailing Address
G/O ISLAND FINANCIAL SERYICES C/O ISLAND FINANCIAL SERVICES
PO BOX 194 P.O. BOX 194
SANIBEL FL 33957 SANIBEL FL 33957
3. Date Incorgorated ar Qualified 3a. Date of Lasl Report
/02/1995
2. Principal Place of Business 2a. Mailng Address 4. Ftt Number Applied Far
21 26] 59'2674359 Not Applicable
Sute. Apt. . ete L Sute Aot ete 5. Certificate of Status Desired O $8.75 Additional
22 27| Fee Required
Gily & State City & State B. Eleclion Campaign Financing $5.00 may Be
;ﬂ — E Trust Fund Contribution ] Acded to Fees
Zip Country 2p Country 8. This corporabon has liability for intangbl under s. 199.032,
24 EI E;] E‘ Florida Statutes [ es
5. Name and Address of Current Registered Agent 10. Name and Address of New Registefed-Agent
81| Name
CELBERG, ANDREW L DAvio A QuENS
A s y B2| Stont Advhies P.O. B Z.meer is NRAcceptable) @
2440 PALM RIDGE ROAD 2845 P 106f KRoAD
PELICAN PLACE 83
¢ SANIBEL FL 33957
> 84| City 85
She 15 (. FL || 3355~

11. Pursuant to the provisionsyof Sectvons 617.0502 and 617.1508, Florida Statutes, the abave -named COtporanon submits this statement for the purpose of changing its registered office

or registerad agent, optioth, in ghe Stal yorida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppoiptment as registered agent. | am

familiar with, and ac > Of |g? echion 617.0503, Flonida Slal 05
SIGNATURE ___ Yo - AVaD __A__Q_W_Ef\)b S f Ao e

Signatns, type o prived carte - of gt donl oo e 4 ag g i (N ITE Facgismrat Agunt sigralare reuiea when remst ving DATE &

12. OFFICERS AND DIREGTORE 13. AT TIRES Lo TANGRE 103 DI 28 ANy DA G GF s )i 17 ol
THLE PO WJELETE 11TITLE Peals:0ERT - D”iic_,o.g Change ﬂﬁ\ddmon g
NANE BOSCOV, JOSEPH 1 2AAME CNAZLE S Yoved s
saeer anoacss | 9745020 OLEY TPKE ViseETaneess | PO B T - N /A g
CITY-ST-2P READING PA B tAGIY-5T-2P MEMas. oH 44061 v B
TIILE PD }@]ELETE Z1TILE D VP~ Do Tal [ Change )p addition |
NAME FREDERICKS, JOHN 22 WAME T MARC. Porrry
staeer anoress | 382 OSPREY LANE 23sTReer anoress | €6 XY CAvARA INC
orvsioe | MANTOLOKING NJ ) crasr  |CLORRAIIE @Vs CANnAOA T ( 2-3EL
Tt TD Ig]‘mms 31TITE D PP THLAsor » DrEeTen g %Aﬂdmurl
NAME SCOTT, B GARY 32 NAME Tot THomAS
steeeraooeess | 3601 CENTERVILLE RD IISRETAUIRESS | 2.2 9 4 L 2AL SwWOLTN Logd
CiTy-51-21F WILMINGTON DE aacrvsrze | SklAKee. HTS ON gy Iz
TIILE L] FDELETE 41 TITLE AT- [T Change ﬂ Aajdition
NANE BOSCOV, JOSEPH 4 2 NAME DAVE Owens
sweeranoress | 417 S. FAIRFAX ST. aasmect aohess | p (e PAm R1962 Ra a0
CITY-S1-21P ALEXANDRIA VA  Naomsie |SA08E L FL- 33957
e ) MDELUE 51TITLE [OCnange [ Addition
NAE BAKER, JAMES 52 NAME RHOOOO1 7P P11
sweeeranoress | 635 E GULF DR 53 STREE| ADDRESS "[]4.1"133 ]B ~ f Gz2--023
CITY-S1-2P SANIBEL FL , 54GIY-5T- 7 *akb], 2
e AT ﬂHELETE 61TIMLE [CJCnange ] Addition
NAME GELBERG, ANDREW L. 67 NAME
sweeeraooress | 2440 PALM RIDGE RD  PELICAN PLACE 6 3 STREET ABGRESS D\%
CITY-ST. 2P SANIBEL FL B4CITY-51-2F 1

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
pathy; that | am an officer ar dirgem of the corporation g
“hanged, or ¢n an

14, | do hereby certify that the information suppliod with this fiing is voluntarily fumished and does nat guakfy for the exemption stated in Section 119.07(3){K), Fiorida Statutes. | further t

W recenvir or trustee empowered to execuls this report as required by Chapter 817, Florida Statutas; and that my name
nent with an address.

appears in Block 12 ar Biocjs

SIGNATURE:

"SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR D ' o " Dyt Frene ¥

A0 d0wsws 31 {06 av-9Tz- 43




