T ————,————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLOAIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  N93000003716 (8)

1. Corporation Name

BEACH PARKWAY PENINSULA ASSOCIATION, INC.

LU

Principal Place of Business Mailing Address
4001 SOUTHEAST 18TH PLACE P O BOX 794
UNIT B-2 CAPE CORAL FL 33910
GAPE CORAL FL 33904 us
3. Date Incorporataed or Qualified 3a. Date of | asl Raport
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, stc iti
P © e Ap 5. Certificate of Status Desired [:| $8.75 Adqmonal
22 27 Fee Required
City & State City & State B. Election Campaign Financing O $5.00 May Bo
’E E Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 2 20] 30 Fiorida Statutes [Jves [Jno
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Registered Agent
81| Name
MATSON- WIUJAM B2| Street Address (P.O. Box Number is Not Acceptabie)
4001 SOUTHEAST 19TH PLACE
UNIT B-2 83
CAPE CORAL FL 33904 % Cry FL 5] Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-narmed corporation submits this statemant for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatans of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. lyped o prinlad name of registered agent and htia if appicable (NOTE: Registersd Agenl signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 7}
THLE 11] LT DevLETE 1ATILE L] Change ] Addition g
N NEIGHBORS, PAUL 12 AME 5
STREET ADDRESS 1839 BEACH PKWY #203 1.3 STREET ADOHESS g
CITY-5T-21P CAPE CORAL FL 14CITY-ST- 7P &
TIne VPD [ Joetere 21 TILE [ change T ] Addition | O
HAME MATSON, WILLIAM 22 NAME
STREET ADORESS 4001 SE 19 PL, UNIT B2 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 2 4CITY-ST- 2P
TITLE PD [_joeETE TATITLE [ Change [T Addition
NAME ANYZESK), GEORGIANNA 32 NAME
STREET ADDRESS 4006 SE 20 PL, UNIT A3 33 STREET ADORESS
CITY-ST- 2P CAPE CORAL FL 34.CITY-ST-2P
TInE ATD [JoeLere 417TME [T change™ [T Addition
NAME CORRIGAN, BARBARA 4.2 NAME
STREET ADDRESS 4021 SE 19TH AVE #201 43 STREET ADDRESS
CITY-5T-21p CAPE CORAL FL ATV ST-7P
ILE 1] [JoeLere S1TITLE [T change ™ [_J Addition
NAME SPRINGER, JOY 5.2 NAME
STREET ADDRESS 4008 SE 20TH PL #C2 53 STREET ADDRESS
CiTy-ST-2p CAPE CORAL FL 54Ty -51-2P
L [ oeere 61TITLE [J change [ addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
Oy -§t- §4CTY-ST-2P

14. ! da hereby certily that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Seclion 1 19.07(3)K), Florida Statutas |
further carlify that the information indicated on this annual feport ar supplemaental annua’ repart is true and accurate and that my signatura shall have the same lega! effect as if
made under oath; that t am an aficer or direclor of the corporation or 1he receiver or truslee empowered 10 execule this report as required by Chaptler 617, Florida Statutes; and

that my name appears in Bioclﬁz or Block 13 if changed, ar on an attachment with an address. (ys' Fj I:rd (\L

SIGNATURE: (U WU MAAT R B W e e é//ﬂ/% G4/ S¢7- T4

BITNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joam Daytme Phane #




