FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N12225 02-09-2005 90033 019 ****61 25

1. Ertity Name
BEACHCOMBER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address -

C/0 ISLAND FINANCIAL SERVICES (/0 ISLAND FINANCIAL SERVICES 4 0 U 1 5 B 8 2
P.0. BOX 194 P.0. BOX 194

SANIBEL, FL 33957 SANIBEL, FL 33657

T, AL L T

Suwte Apl #, gic. Suite, Apl. #, etc.
b B D | g BonupaOgakDuig | P oreae e o

f‘"‘“”i\ﬁ‘ims Flowdn fitige " seiese e

G : "
Zp Country ,Z‘ auntry 5. Centificate of Status Desired (W $8.75 Additional
3‘{9% - Fee Required
. 6, -Name and Address of Current Reglstered Agent - - 7. Name and Address of New Regqistered Agent R

OWENS, DAVID A At 8 QA

e irorress U G, w0 [ ViR CRipT T,

Y M FL | $50%

8. The above named entity submits this statement for the purpose of changing its registered office or registered 'ﬂgent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. »

SIGNATURE
Signature, typed of prinied name of registered agent and tide il appicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
Filing Fee Is $61.25 §. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State -
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND RJRECTORS IN 10
TMLE AT 7 Delete TITLE “ L Change ] Addition
NAME OWENS, DAVE NAME towid A D |
STREET ADDRESS | 695 TARPON BAY RD #5 STREET ADDRESS 7Y %\\[(’J" \.’\Q,‘Ll U/{\\;&
cmi-sT-zP | SANIBEL, FL 33957 LIy -ST-2P (e(ﬂ'\ I\M_L_Q_)Lé. ’&25’\ ™, :
HME PD ) Delete TIRE mﬂph'imﬂn 0 N Change ) Addtion
NAME THOMAS, JOSEPH (D

NAME
STREET ADDRESS | 2692 WADSWORTH RD. ) STREET ADDRESS Ml‘wmmk Rd
crv-5T-zF | SHAKER HEIGHTS, OH 44122 OTY-§1-7P \-\Q\(}M o Y4l

me _ s oo e RRNUG . _Jchange N\ Addition |
NAME ) MaMe | - L e e

STREET ADDRESS STREET ADDRESS

cy-s1-2p - oITY-ST-2IP

Tine S Delete me - q Brire Guaau T Change ] Addiion
l— e onss O Mawn St

CITY-5T-2P CY-5-2 MM OVTHA

e — T Detete me 4 aummauw Tl Change N3 Addition
::Mnsir ADDRESS o 1 Q\Lﬂk\ St '

STREET ADDRESS

CITY-ST-2IP CIfy-ST-2p MMMMl&V“ m‘L\'

TITLE 1 Delete TITLE —1Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2P . CITY-ST-2P

12. 1 hereby certify that the informgipn supplied with this filin 3 does not quality lor the exemption stated in Section 119.07(3){), Flerida Statutes. | furthes certify that the infermation
indicated on this report or supplpmenial repont is true and accurate and that my signalure shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the re: ef or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an attachnge ith an address, with aII other like empowered.
-
//3__(/(“7 L)q"Y7L'/437

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phong #




