FILE NOW: FILING FEE IS $61.25

FILED

Apr 17 1998 8:00am
Secretary of State

BEACHCOMBER CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary o State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N12225 (1)

A O BT A

Principal Place of Businass Malling Address

. o both, in the State of Florida. Such chan

office or registered a
th, and accept the obligations of, Saction 617

agent. | am familiar

C/O ISLAND FINANCIAL SERVICES C/0 ISLAND FINANCIAL SERVICES 3. Date Incorporated of Qualified
P.O. BOX 14 P.O. BOX 14
SANIBEL FL ! 7 |
25 SANBEL FL %95 4. FEI Number Applied For
_ 592674859 Not Applicable
2. Principal Place of Business 2s. Malling Address B. Cerificate of Status Desirad O $B.75 Additional
;I—I 26 Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, ete. 8. Election Campaign Financing $5.00 May Bs
a _2—7] Trust Fund Contribution Added to Fees
Gity & State City & State 7. Is this nonprofit carporation & homeowners association?
;3_‘ zl Yos [JNo
Zip Couniry Zip Country B. This corparation owes or has pald the current year gible
24 25 20] 50 Personal Property Tax dus June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =
81| Name
OWENS, DAVID A 2] Swreot Address (P.O. Box Numbar 75 Not Accapiabio)
2440 PALM RIDGE ROAD
SANIBEL FL 33957 &
#4] City EL asl Zip Code
41, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

was authorized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

CR2EO037 (10/97)

Indicaled on this annual 1e|

achmen! with an address,

7

SIGNATURE Signatura, typad o printed name of (epistered agent and litie I appicable (NOTE: Replstared Agent signature +aquied when rainstating) DATE

1z. OFFICERS AND DIRECTORS 4/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN,12

TME PD %] DELETE 11TME FREStDENT 1 DIRELTON T Changa Addition
NAME YOUNG, CHARLES 1.2 WAME RAY VEROON

smeeraooatss | P.O. BOX 81 N/A 13STREETADDRESS | $°C sl M e i€ £7

oITY- 8129 MENTOR OH 440681 4CTy-S-70 (8RN IIELE ONTAME LLKc A _
TiLe VD DELETE 21 TE SECALTAAY /] OIRELTS Change Addifion
HAME PORTIN, JEAN MARC 22 NAME Piek GrAVT

swieraooress | 1844 CANADA INC aasweerroveess | 638 £ G O

CIrY.S1-21P %ME QUE CANADA J6Z-37-6 7 2.4CITY-5T-2P SAN. 04 L Fb’ 33957 -

e DELETE 31TME EASVLER. P Change Addition
NAME THOMAS, JOE N 2.2 NAME ';fﬁ, GV AR al‘.uﬂ‘- W

steev aooress | 2682 WADSWORTH ROAD IISTREETADDRESS | Py Baw TH 10

Oy S1-2P SHAKES HTS OH 44122 uon-s-2e | A exAR O3 VA ZTIDT

TLE AT T oeLete ATTME [ Change L Addition
WAME OWENS, DAVE 4 2NAME

seeTaporess | 2440 PALM RIDGE ROAD 4.3 STHEET ADDRESS

eiTy-§t-2IP SANIBEL FL 33857 44 CITY-ST-2P

e [T oeLere 51TITLE U change™ L] Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

ry-51-2P 54 CITY-5T-2P

NLE [T oELETe 6.1 TMLE LI change L] Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1-2IF 64 CITY-5T-2IP

14. | hereby cert

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
m?(al annual reporl is true and accurate and t i
iog of the rgleiver or trustea empowered 1o execute this repor as required by Chapter 617, Florida Statutes; andthat my name appears in
n

Skl D ERRVAD A OnENS

at my signature shall have the same legal effect as if made under oath; that | am an

alz[2F apvrerid




