FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N34859 ; 04-28-2005 90152 032 ****6] 25

1. Entity Name
BEAU CHENE H OF NAPLES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass 1 q U Uyiiiv
1500 MISTY PINES CIRCLE % FINANCIAL MANAGEMENT SERVICES
NAPLES, FL 34105 1S P.0. BOX 11496

NAPLES, FL 34101-1496

2. Principal Place of Business 3. Mailing Addrass “ll‘“ll Il”““ MI‘ ml"ml “""I\llu“l‘lﬂ

TG

it . #. 8lc. ite, Apt. #, lc.

Suite, Apt. #. elc Suite, Apt. #, i 04212005 Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FE| Number Applied For
65-0173747 Not Applicable

Zip Country Zip Country 5. Ceriifcale of Staius Desred [ 98-73 Additional

Fee Required

6. Name and Address of Curreni Reglstered Ageni 7. Nama and Address of New Reglstered Agont
Name
FINANGIAL MANAGEMENT GLACEY, fo QELT
5020 TAMIAMI TRL. N Street Address (P.Q. Bdx Number is Not Acceptable)

#200

NapLes L a4t 157 _Folesr Liapes Dod.

“ VALLES FL | Y50y

8. The abave named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %M{A}’: ﬁ/ L’(i//l&‘b(d Z‘[é’/‘}/d, il

Signature, typad o printed name Jt regisiered agent and title if apg, . TE: Registerad Agent signature reguired when reinstating)
/ N T

Filing Fee is $61.25 9. Electicn Gampaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE ,U V)U L5 Change [T Acdition
NAME KELTNER, PHILIP NAME
STREET ADDRESS | 1500 MISTY PINES CIRCLE#205 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-§T-2IP
TIE D [ Delete TITLE [ Change [ Addition
NAME HERDINA, BARBARA NAME
STREET ADDRESS | 1500 MISTY PINES CIR., #101 STREET ADORESS
CiTY-ST-7IP NAPLES, FL 34105 CITY-5T-2IP
TITLE PSDT Wne!ete TILE [ change [ Addition
NAME SHCWEGLER, WILLIAM NAME
STREET ADORESS | 1500 MISTY PINES CIRCLE, #103 STHETT ADDAESS
CITY-ST-21P NAPLES, FL 34105 GITY-ST-21P
TITLE D [ Delete TIMLE [ Change [ Addition
NAME JACKSON, VERA NAME
STREET ADDRESS | 1500 MISTY PINES CIR., #203 STREET ADDRESS
GITY-ST-ZP NAPLES, FL 34105 CITY-ST-2P
T D O Delete TLE JF Hf chenge [ Addition
NAME STUTZ, MAUREEN NAME
STREET ADDRESS | 1500 MISTY PINES CiR., #204 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34106 CITY-ST-2IF
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report ¢ supplemental report is tryd and accurate and that my signature shall have tha same logal effect as if made under oath; that | am an officer or director
of the corparation or thgkeceiver or trustee empowgied 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigghment with an addrpgs, with all othey like empowered.

/

SIGNATURE:; ////za/ I Y26~ 08 A 2P4YT- 5667
SIGNATURE AND 'ry{n OR PRINTED N}yz’or BIGHING OFFICER OR DIRECTOR Dats Daytime Phane #




