NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

W
DOCUMENT # N93000000938 (1)

1. Corporation Name

SOUTH BEACH CONSERVATION ASSOCIATION, INC.

Principal Place of Business Malling Address

0O

450 GULF BLYD #3 P O BOX 1178
BOCA GRANDE FL 3331 460 GULF BLVD #3
us BgCA GRANDE FL 33921 3. L ) d or Quatified 3a. Date of Last R
y . Date Incorporated or Qualifie 8. Date of Last Report
0/17/1993 {j1065
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650381254 Not Applicatile

Suite, Apt. &, ete, Suite, Apt. #, etc,

$8.75 additional

24] 25 20] 0]

Florida Statutes

5. Certificate of Status Desired
[22] 27 e us oS O Fee Required
City & State City 8 State 6. Election Campaign Financing O $5.00 May Bs
23 E Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liahility for intangibleytax un

rs. 199.032,
0O ve [o]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

ITTERSAGEN, SCOTT D
1861 PLACIDA ROAD
SUITE 104
ENGLEWOOD FL 34223

81| Name

82] Strect Address (P.O. Box Number is Not Acceptable)

83

84 City

FL ]ssl Zip Code

familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such chami_e was authorized by the corporation's board of direstors. | hereby accept the appoiniment as registered agent. 1 am

SIGNATURE __
Signature, typed or printed name of registered agent and tile if applicabia {MNOTE: Registarad Agant sighature requined when reinttating! DATE
12, OFFIGERS AND DIRECTORS 13. 2ODITIONS/CHANGES TO OFFICERS AND DIRECTORS 12
e PD [JOELETE 1ATIE {)Change [ Addilion
NAME WELLES, JO 12 NAME
staeet poress | 500 GULF BOULEVARD 1.3 STREET ADDAESS
CITY-ST-2IP BOCA GRANDE FL 33821 14 CIFY-ST-20
TILE VD JDELETE 21TILE [CTchange  [J Asdition
NAME JAMES, TOM 22 NAME
sweer ooness | GULF BLVD. WOODWIND #1 23 STREET ADDRESS
CITY-ST- 2P BOCA GRANDE FL 33921 2 4CITY-ST-2P
TTLE STD [CDELETE 3.1 TILE OJChange [ ] Addition
HAME DAVIS, PEG g 22 NAME
steer aooness | ‘GULF BOULEVARD GULF DUNES 33 STAEET ADDRESS
CITY-51-2IF BOCA GRANDE FL 33921 24, OITY-§7- 2P
TITLE D CIDELETE 44TILE Cchange [ Addition
NAME BALDWIN, BRAD 4.2 NAME
sireeranoress | 980 GULF BOULEVARD 43 STREET ADDRESS
CITY-ST-2IP BOCA GRANM FL 33921 44 CITY-ST-2IP
TITLE D CIDELETE 54 TILE Clchange L Additien
NAME CRAWFORD, MICKEY 52 NAME
steeanoress | 6265 E SAWGRASS RD 5.3 STREET ADDRESS
CITY-§1-2IP SARASOTA FL 34240 S4CTY-51-2P
TITLE [CIDELETE 6.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2P 6.4 CTY-ST-7P

appears in Black 12 or Block 13 if changed, or on an attachment with an addrass.

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07{3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execurte this report as required by Chapter 617, Fiorida Statutes; and that my name

SIG NATUR E : %AME'OF BIGNING %ﬁ%&?

Y45-9p  FH1=AH-2700

CR2E037 (12/95)



