]
| TILE%UOW: FILING FEE IS $61.25

{ NONPROFIT
CORPORATION
ANNUAL REPOR‘W

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

=

NB

it ore - YV EP GprerTe

i{Corporation.Name

‘BEACHCOMBER CON

JOCUMENT # N12225
DOMINIUM ASSOCIATION, INC.

!

“P0. BOX 194

1

Principal Place of Business
C/O ISLAND FINANCIAL SERVICES

SANIBEL FL 33357

Mailing Address

C/O ISLAND FINANCIAL SERVICES

P.O. BOX 194
SANIBEL FL 33357

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90033 041 **#%6].25

BRSO

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[2s] |

29

[20]

21] 26 11/25/1985
Suite, Apt. #, etc. 4. FEI Number Applied For
[27] 59-2674859 1 [Not Applicatle
ity & Stat — itional
—I City ® 5. Certifcate of Status Desired 0 $8.75 Addlmonal
28 Fee Required
Country Zip Country 6. Election Campaign Finanting 0 : $5.00 vay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

i 2
1| SANIBEL FL 33957

10. Name and Address of New Reglstered Agent-
81| Name LN
82| Street Address (P.O. Box Number is Not Acceptabla)
83
4| City FL 85| Zip Code

'SIGNATURE

11. Pursuant fo the provisions o
% office or registered agent, of
§ “agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

f Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -

1
Lo

| Signatura, typad or printed nama of r d agent and tie if applicable. {NOTE: Registered Aganl signature required when reinstating) *DATE
12. [ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ ] DELETE 14 TLE [CcChange [ Addition
JERDON, RAY 12 NAME
56 WALKER ST 13 STREET ADDRESS .
QAKVILLE ON L6K 1 14 CITY-ST-2P o
sSh [ DELETE 21 TME : [JChange  []Addition
GRANT, DICK 22NAME ’ ‘
635 E GULF DR - 23STREET ADDRESS
SANIBEL FL 33957 2.4 CITY-5T-2P :
m [ DELETE K aome []Change = [] Addition
GUIFFRE, JOE 32NAME :
PO'BOX 7470 1.3 STREET ADDRESS
ALEXANDRIA VA 22307 34.CITY-ST. 2P
AT | () DELETE 41TILE D ¢hange. [ Addition
‘OWENS, DAVE 4. 2NAME
2440 PALM RIDGE ROAD 43 STREET ADDRESS
CITY-§1-2P SANIBEL FL 33957 44CITY-ST-2P :
TIME - ] DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET AUDRESS
orstze | 54CITY-ST-2P
TIMLE [ DELETE 6ATIMLE [JChange [ Addition
NA’ME : 6.2 NANE -
STREET ADORESS| 63 STREET ADDRESS
cms:T T 64 CITY-ST-ZP

1143\ hereby centify that the infu

wial

§-¢ indicated on this annual report
i1 officer or director of the corporgfio
Block 12 or Btock 13 if changéd;

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR |

rmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an

r or trustee empowered to execute this report as required by Chapter 617, Florida Sjatutes; and that my name appears in

ment with an address, with all other like empowered. K

L

l/n’ 97 gwl-Yp 37

U

CR2E037 (11/98)

i
]

- i



