. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ' .FILED .
Mar 22,2004 08:00 AM

DOCUMENT # N12225

3. Entity Name

BEACHCOMBER CONDOMINIUM ASSOCIATION, INC. Secretary Of State

Principal Placs of Business ) Maifing Ad;ress -

C/0 ISLAND FINANCIAL SERVICES C/C ISLAND FRMANCIAL SERVICES

P.0. BOX 194 P.0. BOX 194

—— — IR R AR
M212004 No Chg-NP CREED37 {103}

Do NOT WR;TE IN THIS SPACE 4. 7Tl Number App-lsed F-D:
58-2674859 Yot Applicatte

5. Certificate of Status Desired . | I§e8e gesqgfé“"“a!

§. Name and Address o cl.m'ent Regisfe'r.ed Agent - R [, -

AN o DO NOT WRITE
SANIBEL, FL 33957 ' " IN THIS SPACE

B. The sbove named entity submits th;s sta!emem for the purpose of changing #s :eglstered office or registered agenz ar both in the State of Flornda. 1am famlhar with, and aceept
the obligations of registered agent.

SIGNATURE e s ... . ) .

Sgnature. typed or pinted name of regsstarad agentt and fitie I zppicable. NGTE. Ragstarad Agert signature redgred wiven ralnstating) ) .. DATE .
Fitling Fee is $61.25 8. Efection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. B Added to Fees L0 ! if”lf_'l[’ﬂq r’L%CE
. 3722 M8-E0N80°G74 BT oS
16, OFFICERS AND DIRECTORS - — R —
HILE AT
NAME OWENS, DAVE

STREETADDRESS | 695 TARPON BAY RD #5
Cay-§1-7P SANIBEL, FL 33957 ) B - - -

HILE PD

HAME THOMAS, JOSEPH
STREET ADDRESS § 2682 WADSWORTH RD.
oT-§-IP | SHAKER HEIGHTS, OH 44122 ) , ol - —

ME D
NAME MENG, JACK

STREET ADDRESS | 1218 FOX RIVER DRIVE '
Cime-81-2P DE PERE, Wi 54115 ) . DO NOT WR'TE

— o IN THIS SPACE

NAME WALLEY, JACK
STRELY ADDRESS | 3501 TAYLOR AVENUE
CITy.57-2P RACINE, Wl 53405 - . e - o —

TE

NAME

STAEET ADDALSS
STY-5T- 2P .

UHE

NAME

STREET ADDRESS
CITY -57- 2P

12. {hereby certify that the infounation suppfied with this filing does not gualify for the exempbon stated in Section HS 07(3}{|) Florida Statuies. | further cemiy l‘nat the miormahon
inghicated on this report or syopiemental recort is true and accurate and that my signature shali have the same fegal effect as if made gnder oath; that t am an officer or direcior
of the corgoration of the ver Of trustee empowered {o execlie this report as required by Chapter 617, Florida Statustes, and that my name appears In Biack 70 or Block 11 if
changed, or on an attec t g an address, with zll other like empowered.

SIGNATURE: ﬁvﬁ/m a auins AT [R5 3/?5%!!; 23F-y72- 138

SIGHATUARE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR Da@ Daytime Phone #




