FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDADEPATTHENT OF STAT Jun 19 1997 8:00am
ANNUAL REPORT Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
. | DOCUMENT # N1222 (1)

3

1. Corpotation Name

BEACHCOMBER CONDOMINIUM ASSOCIATION, INC.

AR MR

Principal Place of Businoss Mailing Address
G/0 (SLAND FINANGIAL SERVICES GO {SLAND FINANGIAL SERVICES
P.C. BOX 194 2.0. 60X 1 o
Al FL 33957 ANIBEL FL 338570184
SANIBEL FL 3385 - 3. Da!e{nﬁ;gcjr"aéeéisor Cualified 3a. Date of Last Report
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliad For
2_€| £9-2674859 Not Applicable
, Apt. ¥, elc, Suite, Apt. #, etc. i
—\ P e Ap ee 5. Certificate of Status Desired O $8.75 Acdtional
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E;l 2—aJ Trust Fund Conlribution L__] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
m m ;l —3_0] Florida Statutes [:] Yes [:I No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
OWENS, DAVID A ' 82| Sireet Address (P.O. Box Number is Mot Acceplable)
2440 PALM RIDGE ROAD
SANIBEL FL 33957 83
B84] City FL 85| Zip Code

11. Pursuant 1o therovisions of Spejions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its registered

CR2E037 (9/96)

office or ragjdiergd age . In the Sialo of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl t pointment as registerod
agent. | amytamifar vt t the cptgatigns of, Section 6170503, Florida Staluies.
SIGNATURE {7 2 M l/fé ﬁ gw f‘,‘) £/1/477
Sigfialirea, typed o prinled name of regislarad agenl and live if applicable {NOTE: Registered Agant signature requirad when sainslating} I ohae
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
© | Tme PD [ peLete 11TILE [T Cnange L] Addition
i NAME YOUNG, CHARLES 12 NAME
smeerappress | O, BOX 81 N/A 12 STREET ADDAESS
CITY-ST-21P MENTOR OH 44061 14 CITY-S1-2P
TMiE VvPD T oeLere 21TILE [J change [ Addition
RAME PORTIN, JEAN MARC 22 NAME
smeeTanorzss | 1644 CANADA INC 23 STREET ADDAESS
crv-s-ze_t CORRAINE QUE CANADA J6Z-37-6 2.4 0ITY-5T-2P
TITLE b 11) [T DELETE 31TME [Tchange [ Addition
NAME THOMAS, JOE 32 NAME
sreeTanoress | 2662 WADSWORTH ROAD 33 STREET ADDAESS
CITY- §T-20P SHAKES HTS OH 44122 34.BTV-ST- 2P
TIME AT T DELETE 41TITLE [ I change ] Aduition
NAME OWENS, DAVE 4.2 NAME
t 1 steevaoness | 2440 PALM RIDGE ROAD 43 STREFT ADRESS
- { _cmy-st-2p SANIBEL FL 33857 44 CITY-ST-2P
: TME [J DELETE 51 TNLE T cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-21P 54 GITY-ST-2P
TME TT DELETE 81TILE [d'Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S¥-21P 6.4 CITY-ST-2P

14. | do hereby certify that the in|
Inforrnation indicated on thig/an
| amn &n officer or direclor
appears in Block 12 or B

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
lementa! annual report Is true and accurate and that my signature shall have the same legal effect as if mads under gath; that
o receiver or fruslee empowered to execule this report as required by Chapler 617, Florida Statutes; ana that my name

'0/on an atlachmga&-%n address,
P T I/imﬂml lcll( / N 0‘7 A s e sl

ation supptied




