FILE NOW: FILING FEE IS $61.25 FILED
ngggg S\‘EgN #F; "Q FLORI 2:\ n[;&:\:T::il: h(.);I STATE Apr 3 O 1 9 9 7 8 O O am

ANNUAL REPORT Secretary of Slate
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N45813 (5)

1. Corporalion Name

THE VILLAGE AT BEEKMAN PLACE HOMEQWNERS' ASSOCIA

Tl e A

5.1

Principal Place of Business Mailing Address
290 COGOANUT AVENUE 280 COCOANUT AVENUE
SARASOTA FL 24236 SARASOTA FL 342064570
3. Date Incorporated or Qualilied | 3a. Dale of Last Féeﬁn
11/07/1991
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650315742 Nol Applicabla
Suite, Apt ¥, otc_ Suite, Apt. #, elc. - . $8.75 Addiional
;l ;7—'[ 5. Cerlificate of Status Desirad O Fee Required
City & State Cily & State 6. Eloction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189,032,
M 26] 20] 30] Fiorida Stalutes Cves [JNo
9. Names and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Name
MUSTARI, RONALD 82| Street Address (P.O. Box Number |s Not Acceptable)
200 COCOANUT AVENUE
SARASOTA FL 34236 B3
B4 City FL 85| Zip Cods

11, Fursuant to the provisions of Sections 61706072 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agertt. 1 am familiar with, and accept the obligations of, Section 617.0503, Figrida Statutes.

SIGNATURE Signaturp, lyped of prinled name of registared agenl and litie it applicable. (NQTE: Regisierad Agent signature regulred when reinstaling) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D 1] DELETE 11 T0LE [ Change [ Addition )
NAME MUSTAR, RONALD 12 NAME g
seer aooess | 290 COCOANUT AVENUE 13 STREET ADDRESS o
CITY-§1-2IP SARASOTA FL 14 CITY-§T- 2P I
TMLE D ] DELETE 21 TITLE [T crange 1] Addition 1O
NAME MUSTARI, JOANNE 22 HAME

sweetaooress [ 200 COCOANUT AVENUE 2.3 STREET ADDRESS

CHY-51-2IP SARASOTA FL 2,4 CITY -5T-21P

e D g.nELETE 31TMLE r AChange LT Addiion
NAME WO 32 NAME Ky BERT" skl

siater aooness | QOOOOSSRNNREERUE sseromess |48 Br P OVEIIRpSE Ay

crv-srze | ~NREREL oS- |eoA@AtoTH FC

TITLE ] DELETE 43 TILE _ [T change 1] Addition
NAME 4 2 NAME

STREES ADDIRESS 43 STREET ADDRESS

CHy-§1. 2P 44 CITY-5T-21P

TIE 7 DELETE 59 TITLE [ Change 1] Addition
NAME 5:2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITy-5T- 2P 5.4 CITY-ST-TIF

TITLE [T oeere 6.1 TTLE Clchenge [ Addition
NAME 6.2 NAME

STRECT ADDRESS 63 STREEY ADDRESS

GIY-8T-21 6.4 CITY-5T-2P

13, | do hereby certily that the informakiag supplied wilh this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual répg
I am an officer or director of the dorpora
appears in Block 12 or Block 13 i chango

SIGNATURE:

rt or supplementas annual report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that
\on of the receiver or trustea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

, Or on an allachm@t with an address.
[G l i1 ) I
1T Yohe &= ¥

. a
BIANATINGE AND TVEEN AR PRINTED Nl

= Davlime Phone # DOB1118



