FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " aandea B. ornan May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 2 il - DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N45813 (5)

1. Corporation Name

THE VILLAGE AT BEEKMAN PLACE HOMEOWNERS' ASSOCIA

TON, NG T L

Principal Place of Business Mailing Address
260 COOOANUT AVENUE 200 COCOANUT AVENUE 3. Date Incorporated o Gualfied
SARASOTA FL 34238 SARASOTA FL 34206 11 IO?] 199'
4. FEI Number Applied For
650315742 Not Applicabie
. Principal P T Busl . Mailing Addi
2 neipal Mace of Business 2a. Mailing ress 8. Coeriiticate of Status Desirad l $8.75 additionel
fa) 20 Fee Required
Suite, Apt. #, elc. Sulta, Apl. #, et 8. Election Campaign Financing $5.00 May be
22] 27] Trust Fund Gontrlbution Added 10 Feas
City & State City & State 7. Is this nonprafit corporation & h ners association?
23] m i% Yes []MNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ;I ;-] 30 Parsonal Property Tax due Juna 30. [ Yes |;_] No
9. Nams and Address of Current Reglatered Agent 10, Name and Address of New Reglsterad Agent
81] Name
MUSTARI, RONALD 2| Strest Addvess (P.O. Box Number i Not Accaptable)
290 COCOANUT AVENUE
SARASOTA FL 342% &
84| City FL as] Zip Code
#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or regislered ageni, or both, In the State of Floride. Such change was authorized by the corperation's board of directors. | heraby accept the appointment as registared

CR2EOST7 (10/97)

agent. | am familiar with. and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, Typad or printed name of regilersd agent anc tie il ApPIGADI {NOTE: Regislered Agent sig when og) DATE
1z, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TimE D ] oevLere 1.1 TITLE [ Change [T Addition
NAME MUSTARS, RONALD 12 NAME
smeer aooness | 200 COCOANUT AVENUE 1.4 STREET ADDRESS
CIFY - 51-29 SARASOTA FL 14CTY-5T-2P
LE i} ] OELETE 21 THLE LI Change [T Addition
LU MUSTARI, JOANNE 2.2 NAME
sweet aooress | 200 COCOANUT AVENUE 2. STREET ADDRESS
| crv-s1-ze SARASOTA FL 2.4 CITY-5T-2P
Triie 1] I DeLETE 3ATILE [T change ] Addition
RAME MHLER, ROBERT 32NAME
streeTanorzss | 4318 EDENROSE WAY 33 STREET ADORESS
oTY-S1-2F SARASOTA FL . 3.4, CITY-S1- 2P
TmE L] DELETE 41 TILE L Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| ciry-s1-2¢ 44 OTY-5T-21
e [T oELETE 5.1 TITLE [ Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cy-st-20 5.4 CITV-ST-2P
TMLE L DELETE 61 TITLE [ cChange [T Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6.4 CITY-ST-21P

14. | hereby certify that the information aupfalied with this filing does nal qualify for the ex; tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annpelgeport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If rmade under oalh; that | am an
officer or director of the crgoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13\ chandgd. or on an attachment with an address.
SIGNATURE: i 4/ 22/5F Pl - P og Ve 7

Y

RHE




