FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003716 (8)

BEACH PARKWAY PENINSULA ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED

Feb 12 1998 8:00am

Secretary of State

I

4001 SOUTHEAST 18TH PLACE P O BOX 704 3. Date Incorporated or Qualified
UNIT B-2 CAPE CORAL FL 33910 3
CAPE CORAL FL 33004 us -
4. FEl Number Applied For
650406553 Nol Appiicable
. Principal Flace of Bust . Malling Add
2. Prncipal Flace of Businoss 2a. Maling ross 6. Certificate of Status Desired O s8-75 Additional
2_1| ;ﬂ . Fee Requlred
Suite, Apt. ¥, elc. Suile, Apt. ¥, eic. 8. Eloction Campeign Financing $5.00 May Be
2__7] Trust Fund Contribution Added 1o Fees

City & State

City & State

7. s this nonprofit corporation a ngowners association?
Yi

o5 [1No

=] [8] 8]

25]

Zip Country

28]
Zip Couniry

20] 0]

8. This corporation owes or has paid tha current year Irgﬁlbia
Personal Proparly Tax due June 3D. [ ves N

o

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registersd Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
MATSON, WILLIAM
4001 SOUTHEAST 19TH PLACE
UNIT B-2 &3

asl Zip Code

FL

3, Florida Statules.

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purQ')]osa of changlng its registered
office or registered agonl, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby acoept t
agent. | arm familiar with, and accopt tho obligations of, Section 617

e appointment as reglstered

SIGNATURE Signature. typed or panlod nare af registered agent and Tito ¥ applicable (NOTE: Regisierad Agant signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [T beLene 11TINE [JChange [ Addifion
NAME NEIGHBORS, PAUL 12 NAME

smreevaporess {1639 BEACH PKWY #203 1.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 14 CITY-§T-2P

TLE vPD [ oerere 21TILE L1 Changs — [ Addition
NAME MATSON, WILLIAM 22 NAME

stheet ooness | 4001 SE 19 PL, UNIT B2 23 STREET ADDRESS

cAy-sr-2¢ CAPE CORAL FL 2 4CIrY-S51-2P

TILE PD [T beLETE a1 TLE [T Change LI Addition
NAME ANYZESK), GEORGIANNA 3.2 NAME

sweeraporess | 4008 SE 20 PL, UNIT A3 33 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 34.CITY-S1-21

TME 8D L] beLeTe A1TNLE T crange L Addtlion
NAME BROWN, ROBERT 4.2 NAME

street apress | 1908 SE 43RD ST. UNIT 108 4.3 STREET ADDRESS

CTY-S1-2 CAPE CORAL FL 44 CITY-5T- 2P

TLE sD [J oRLETE 51 TILE L] change LY Addition
HAME SPRINGER, JOY 5.2 NAME

sweer anoress | 4008 SE 20TH PL #C2 5.3 STREET ADDRESS

GITV-5T-21P CAPE CORAL FL B4 CITY-ST-ZP

TLE 3 DELETE 6.1 TITLE [T Change L1 Addiilon
NAME &2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CiTY-S1-2P 64 CITY-ST-2P

ofticer or director of the corporation of the rwjor or trustee

Block 12 or Block 13 it ctyﬁd. or on gn
SIGNATURE: /;’/?"//

mont with an~adgres

7

ta

14. | hereby centify that the Information supplied with this filing does not qualify for the exemﬁiion stated in Saction 119.07(3)(i), Florida Stetutes. | further certify that the information
Indicatéd on this annual teport o supplemontal annual repor is true and accurate and thal my slgnature shall have the same legal effect as if made under oath; that | am an
powered to execule this report as reguired by Chapler 617, Florida Statutes; and that my name appears In

ST/ 28748 Qu-5ia-4$ T

CR2E037 (10/87)



