1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION SERY : : Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N41311

ﬂSCHTH BEACH VILLAGE iff CONDOMINIUM ASSOCIATION,

6250 HOLMES BLVD.
UNIT 44

us

Principal Place of Business

HOLMES BEACH FL 34217

Mailing Address

6250 HOLMES BLVD.
BOX 100
HOLMES BEACH FL 34217

FILED
Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90072 015 ****61.25
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* 4 -
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456952 - 50072 - 15 |
J
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2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

] US 2] [30]

D UL MES-PLND el | ’pge0 e
Suite, Apt. #, etc. __ Suita, Apt. #, etc. 4. FEI Number Applied For
=l UN/T 86 7] 650233693 Not Appiicable
City & State City & State ] ] $8.75 additional
E‘H’OLM@ B EHGH, -F' L_‘ E‘ 5. Certifcate of Status Desired O o Requi:':::lna
Cmfntry Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Centribution - Added to Fees

54217

10.

Mame and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accaplable)

9. Name and Address of Current Registered Agent
81} Name
COLLINS, R RICHARD 82
6250 HOLMES BLVD, #40
HOLMES BEACH FL 34217 83
84| City

85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

¥

Sluru;mru. typed or printad nama of registered agent and titla If applicable. [NOTE: Registerad Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME ED J DELETE 11TME ¥D [RChange  []Addition |
Nave ARBANAS, RONALD 1200 LENNOX BRAMBLE | 4 5
staeer aoovess| 6250 HOLMES BLVD. smeToness | €250 HP L ES BLVD, # 56 S
cmv-stze | HOLMES BEACH FL. 34217 14CITY-5T-21P MHOLMES PEhctt FL 39/2/ 7 &
me DV B [ DELETE 21TIME 7 [Change [ Addition | ©
NAME TOCE, GERALD F JR - 22 NAME _
seeTAporess| 625¢ HOLMES BLVD. T 7 || 23 STREET ADDRESS
CITY-ST-2P HOLMES BEACH Fi. 34217 2. 4GITY-ST-2P
TME DST [ pELETE 31TME [JChange  [] Addition
NAME BRAMBLE, MARGARET 32NAME
streer aporess| 6250 HOLMES BLVD, #56 33 STREET ADDRESS
cmv-st.ze | HOLMES BEACH FL 34217 34.CITY-ST-2P
TIMLE . [ oELETE 41TME VD [JChange Ji Addition
NAME 4 2NAME . RICHARED ConLl/NS
STREET ADDRESS 43 STREET ADDRESS 5/?2_6@& Hfd-f’/'f~5 Zrvp.#do
CIY-ST-ZP 44 CITY-ST-2P M OLNIES BEAAH  FL 2B542/7
TLE [ DELETE 5.1 TITLE 7 [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crvstar L | L .. 54CITY-ST-ZP
TITLE- © Rl [ DELETE 6.1 TITLE [ Change [ Addition
v SN e 6.2NAME
STREET ADDRESS _ 6.3 STREET ADDRESS
CITY-SF-2P 6.4 CITY-ST-2IP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual feport of supplemental annual report is trte and accurate and that my signature shall hava the same legat effect as if made under gath; that 1 am an

officer or director of the corporation or the raceiver or t

achmept@ith an address, with all other like empowered.

REQUIRED

tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

NING OFFICER OR DIRECTOR

25/ 770 4569

Al a4



