FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SBTATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

BEACH PARKWAY PENINSULA ASSOCIATION, INC.

Principal Place of Business

4001 SOUTHEAST 19TH PLACE
UNIT B-2

Mailing Address

P O BOX 74
CAPE CORAL FL 339100704

1000 O

20]

30]

S
CAPE CORAL FL 3304 v 3. Date inoorgoratsd or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad Far
2 _2;| Not Applicable
Suile, Apt. #, elc, Suite, Apt. ¥, eic. ;
r—l P P 8. Cerlificate of Status Desired O $8'75 Additional
22 El Fee Required
City & Stale City 8 State 6. Elaction Campaign Financing $5.00 MayBe
—2—3| m Trust Fund Contribution Added to Fees
Zip Country 2\p Country

8. This corporation has liabllity for intanglble tay’under s. 199.032,
Florida Statutes Yos [MNo

el 2s]

9. Name and Address o Current Reglistered Agent

10. Name and Address of New Reglstered Agent

MATSON, WILLIAM

4001 SOUTHEAST 18TH PLACE
UNIT B-2

CAPE CORAL FL 33904

81| Name

82

Strget Address (P.O. Box Number is Not Acoeptable)

B4] City

85| Zip Code

FL

SIGNATURE _

11. Pursuanl to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flgrida. Such change was authorized by the corporation’s board of direciors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatare typed or panled name o regslored agent ard ulle il applicable,

{NOTE Hegislered Agent signature required when reinetating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

Lt D) [T DELETE 1.4 TALE [Tchange L] Aodition
NAME NEIGHBORS, PAUL 1.2 NAME

sreeTanoress | 1639 BEACH PKWY #203 1.3 STREET ADDRESS

OITY-§T- 7P CAPE CORAL FL 1A GITY-§T-2P

T VvPD [T oELETE 21THLE [Tchangs [T Aadition
NAME MATSON, WILLIAM 22NAME

sweeraopness | 4001 SE 18 PL, UNIT B2 2.3 STREET ADORESS

oty -§1- 7P CAPE CORAL FL 2.4CITY-S1-2p

T PD [T GELETE A1 TTLE [T change [T Addition
NAME ANYZESK!, GEORGIANNA 32 NAME

street anoness | 4006 SE 20 PL, UNIT A3 33 STREEY ADDRESS

CITY -51-2 CAPE CORAL FL o 34, CITY-ST-2F I IB% o

TILE ATD DELETE 41TIME Change Addition
NAME TORAIGAN-BARBARA 4 7NAME BROW dg %;EE.% Wt (88
sraeer aooaess | H02Y SETOTHAVE ¥20T vasteeroess |V 408 S-€-

CiTy-S1-2F CAPE-OORAL-FL- worsar | CHPE CoRAL, FL 334 Q4

THLE SD . [ DeCETE 51TIILE %@e T asdition
NAME SPRINGER—JOY— 52 HAME W‘Q’m

sweeranosess | 4006-SE-20FHPH#OR- 5.3 STREET ADDRESS

CIIY-51-21P CAPE-CORAL-FL 54 CiTY-5T-20

TLE CJ DECETE 61 TITLE I Thange T Addition
NAME 5.2 NAME

STRLET ADORESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-21P

appears in Block 12 or Block 13 if changed,

SIGNATURE:

ddress.

14, | do hereby ceorlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Fam an ofticer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

r &0 an attgchmenl with

7‘&!/5“#1—- £S11

Davting Phara §  msss 28

Natg

Mar 03 1997 8:00am

CR2E037 (9/96)




