FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REFPORT

1998
POCUMENT # N16603 (5)
THE CONDOMINIUM ASSOCIATION FOR THE BEACH PLACE,

e IV

Sandra B. Mortham

Secretary of Stato S C Cretary Of State

DIVISION OF CORPORATIONS

IO AN BT

Principal Flace of Business Mailing Address
7025 PLACIDA ROAD 7025 PLACIDA ROAD 3. Data Incorporated or Qualified
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 09]02”986
4, FEI Number Applisd For
59‘198? 952 Not Applicable
2. Principal Place of Businass 24. Mailing Address
new us g Adde 5. Cerilicate of Status Desired [ $8.75 additional
’;l m Fee Required
Sulte, Apt. #, etc. Suits, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bs
EI ;7-] Trust Fund Contribution ] Added 1o Feas
Clty & Slate Cily & Slate T. Is this nonprofit corporation a homeowners assoclation?
E‘ EI I:I Yes D No
Zip Country Zp Country 8. This corporation owes or has paid the ourrent year Intangible
24] 25] _2;] [30] Personal Property Tax due June 30. [JYes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
BI.I.COCK. EJZABETH J 82| Street Address (P.O, Box Number Is Not Acceptable)
7026 PLACIDA ROAD
ENGLEWOOD FL 34224 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appalniment as registered
agant. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod of printed name of reglsiered agant and tille | applcabls [NOTE: Registerad Agent signature raquited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e PD LJ DELETE 1.1TMLE L changs LI Addition
NAME BULCOCK, ELIZABETH J. 12 NAME
smectaporess | P. O, BOX 275 N/A 1.4 STAEET ADDRESS
CITY-ST-2¢ PLACIDA FL LACITY - ST-ZP
LE [1] "7 DELETE 21 TiTLE U change L Addition
HAME DYKE, JAMES 2.2 NAME
staecr aDoress | 12001 SW KINGSWAY 2.3 STREET ADDRESS
CITY - 5T-2P LAKE SUSY FL 33821 2 4GITY-ST- 2
TILE b T oELETe 31TME " Ll change  LJ Addition
NAME VLRICH, FeKbA— D9 4 1 &5 0 32 NAME
streer anoress | 90 COLUMBIA DR. 3.9 STAEET ADDRESS
BITY-5T-2¢ TAMPA FL 34 GITY-S1-21p
THLE [T DELETE 41THLE I crange L Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44CITY-5T- 2P
ME [T oELETE 51TITLE LT changs  [_J Addition
NAME 5.2 NAME
STREET ADDAESS 6. STREET ADDRESS
OITY- ST-2P 5.4 GiTY-5T-2IP
L [T oecETe 6.1 THTLE T change L Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
oiTY-§1-2p 64 CITY-5T-ZiP

14. | hereby certily that the information supplied with this filing doas not qualify for the exemﬁtlon stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annuat raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directar of the corparation or the recetver or trustee empowsered to execule this report as required by Chapter 817, Florida Siatutes; and that my name appears In
Block 12 or Biock 13 if ¢changed, or on an attachment with an address.

PA I P Lo X/ /“,uﬂ/,? ‘{'?J;'}A-__J'-‘J;‘_ B 9/)"?/?f

NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : O O am

CR2E037 (1097)



