NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45813 (5)

1. Corporation Name

THE VILLAGE AT BEEKMAN PLACE HOMEOWNERS' ASSOCIA

e RARROUEARA M

Principal Place of Business

290 COCDANUT AVENUE 290 GOCOANUT AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incorporated or Qualified 8a. Date of Last Report
11/07/1991 04/19/1995
2. Principal Place of Business | 2a. Maling Address 4. FE Number Applied Faor
21 26| 650315742 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Ap e —— e, Ay sl 5. Certificate of Status Desired 0O $8'75 Adc!nmnal
E] 2?] Fee Required
City & State | City & State 6. Elaction Campaign Finanging 0 $5.00 may Be
22 28 Trust Fund Contrinution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangitle tax under s. 199.032,
E\ _2—51 29] E!-l Florida Statutes O ves ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
MUSTARI, RONALD 82| Shieel Address (P.0. Box Number is Not Acceptabie)
290 COCOANUT AVENUE
SARASOTA FL 34236 83
84] City FL ss| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. S.ch chan%e was authaorized by the corporation’s board of directars. | hereby aceapt the appointment as registered agent. | am
familiar with, and accept the obiigations of, Seclion 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE [ . -
Sigratura. tynod or prinled name o* registered agont and o 1 applicable. {NOTE: Regrstered Agent sigrature requred when reingtating) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TTLE D [CJDELETE 1ATILE [ClChange [T} Addition
NAME MUSTARI, RONALD 1.2 NAME
staeer aopaess | 280 COCOANUT AVENUE 1.3 STREET ADDRESS
CITY-51- 2P SARASOTA FL 14CITY-81-2IP
TILE D [JDELETE 21TITLE [change [ Addition
NAME MUSTARI, JOANNE 22 NAME
streer aooress | 290 COCOANUT AVENUE 23 STREET ADGRESS
CHTY-5T-2P SARASOTA FL 2 4GITY-ST-2P
TILE D [ ]DELETE 31TILE [ Change ] Addition
HAME . MOYLAN, RANDY 3.2 NAME
sreeeTanoress | 280 COCOANUT AVENUE 33 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34, CTY-ST-2P
THTLE [_JOELETE 41TITLE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-2P 44 GIY-5T-2P
TLE C1DELETE 51TIILE [Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T1-21P 54C0Ty-§1-7P
TITLE [JDELETE 61 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-5T- 2P G4CITY-§1-7P

14, | do hereby certify tpal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption staled in Section 119.07(3}{K), Florida Statutes. | further
certify that the infornalty indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an dfficar dndirector of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | e _Q!_is’!ég;.__ _________ PH-FY-18(

Daytima Phone #

P, A R S




