FILE NOW: FILING FEE IS $61.25 FILED Q
ngyggg;grq p ; ; Y FLORIDA DEPARTMENT OF STATE M ay 06 1 99 8 8 OO am |

Sandra B. Mortham
ANNUAL REPORT

1998 NSO OF COPPORATIONS: Secretary of State
DOCUMENT # N40239 (8)

1. Corporation Name

lB'.‘IgiEl’('.)OT BEACH CLUB | CONDOMINIUM ASSOCIATION,

N T

Principal Place of Business Mailing Address
259 LELY BEACH DOULEVARD 1044 CASTELLO DRIVE 3. Date Incorporated or Qualified
BOMTA SPANGS FL 3620 SUITE 208 B eann
NAPLES FL 33940
us 4. FEI Number Applied For
59-3050989 Not Applicable
2. Princlpal Place of Busines| 2a. Mailing Address
pa ol Business fing Adar B. Certificate of Status Desired [ $8.75 Acdtional
21 26] Fee Required
Sulte. Apt. #, elc. Suite, Apt. ¥, atc. 8. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
@ 28 Oves ClNo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
2_4| -3‘// 3 ¢ 28 EJ ;ITI 3‘//0 5 Personal Property Tax due Juna 30. [ ves O nNe
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Reglstered Agent
81] Name
SOUTHWEST PROPERTY MANAGEMENT CORP. #2| Strest Address (P.O. Box NUmber is Not Acceptabie)
1044 CASTELLO DRVE
SINTE 206 83
NAPLES FL 33040 8| Cny ]asl fi} ?de
FL 03

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing lis registered
office or regislered ageni, or both, in the State of Florida. Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointrment as registered

agen!. | am familiar with, and accept the obligations of. Section 617, , Florida Statutes,
SIGNATURE
Signatua, typed o printed name of registered agent and tide It applicable (NOTE: Regislered Agenl nignature required when reinstating) CATE

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
PD T oeLETE 11T [ Change T Addition | =
WILLIAM TURNER 12 HAME
263 LELY BEACH BLVD #504 1.3 STREET ADDRESS g
MAPLES FL 1.4 CITY-$T-21F
VD [ DELeTe 21TIE [T change L] Addition |O
SCHWANTES, BILL 22 NAME
261 LELY BEACH RD., #402 23 STREET ADDRESS
BONITA SPRINGS FL 2.4 1Y -§T-20
T T DELETE 31WLE () [T Change (R Addiion
HENZ, M 52 NAME Durkin, Richard
261 LEALY BEACH BLVD., #501 9.3 STREET ADDRESS gﬁ?ﬂ'{:gpar;agih Eﬂ_"gﬁgg“
BONITA SPRINGS FL 34, GIY-$T-2IP '
7] T OkLETE FYET: T "I Change L] Addition
SCHECK, LENNY 4 2NAME
263 LELY BEACH RD. 4.3 STREET ADDRESS
BONITA SPRINGS FL A4 CITY-S1-2P
D T oeLETE B.ATITLE SD C)gchange L1 Aadition
EISENBUD, NAIDA 5.2 NAME

smeevaporess | 281 LELY BEACH BLVD., #403 5 STREET ADORESS

env-s1-2 BONITA SPRINGS FL 5.4 CITY-ST- 21

TME L] peteTe 61 7ILE LI change T[] Aadition

NAME 6.2 RAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-21 6.4 CIFY-5T-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁéion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual report is true and te grd that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporalion of the recelver or Irugtee ermgower this report as required by Chapter 617, Floride Statutes; and that my name appears in

Block 12 or Block 13 H changed, o i D 4//0 /qf ?4] _47533/L

| SIGNATURE:




