FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N930

1. Corporation Name

BEACH PARKWAY PENINSULA ASSOCIATION, INC.

00003716

UNIT B-2

Principal Place of Business

4001 SOUTHEAST 14TH PLAGE
CAPE CORAL FL 33304

Mailing Address
? 0 BOX 794

CAPE CORAL FL 33910

us

FILED ]
Feb 24,1999 8:00 am §
Secretary of State

02-24-1999 90141 028 ****61 .25

ARG A

2a. Mailing Addrass

. Date Incorporated or Qualifed

[25]

29]

Trust Fund Contribution

2. Principal Place of Business

21] 26 08/13/1993

Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FE| Number Applied For
22| 27 650406653 Not Applicable

City & State City & State iti

ity ty 5. Cerfifcate of Status Desired  [] $8.75 Additional

;ﬂ ;ﬂ Feae Requirad

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

2_..;]

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registerad Agent

UNIT B-2

MATSON, WILLIAM
4001 SOUTHEAST 19TH PLACE

CAPE CORAL FL 33904

81| Name

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

83

84] City

FL

Zip Code

SIGNATURE

1. Pursuant 1o 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 Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. .

Signature, typed or printed name of registarad agent and titis if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TD [_] DELETE 1ITITLE T D [AChange  [] Addition
e NEIGHBORS, PAUL we  ME (Gt BorsS h‘*"*‘&lﬁy K lob
stReeTaoress| 1639 BEACH PKWY #203 135meeTAnDRESs | 4] ©F BEAC ¥
orv-st-ze | CAPE CORAL FL 14CITY-ST-ZP CAapPE CoRAL, FPL 3 37 D¢
TIME VPD [J DELETE 24 TMLE ’ [QChange [ Addition
NAME MATSON, WILLIAM 27 NAME
street anoress|, 4001 SE 19 PL, UNIT B2 23 STREETADDRESS )
CITY-ST-2P CAPE CORAL FL 2.4 CITY-6T-2P
TME PD [J DELETE 31 TITLE [dchange  [J Addition
NAME ANYZESKI, GEORGIANNA 3.2 NAME
streeT aporess| 4006 SE 20 PL, UNIT A3 13 STREET ADDRESS
CITY-5T-2ZPP CAPE CORAL FL 34, CITY-ST-2P
TME SD [J DELETE 41TIME [JChange [ Addition
NAVE BROWN, ROBERT 4.2 NAME
streeTappress| 1908 SE 43RD ST. UNIT 108 23 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL / 44 CITY-5T-2P N -
TME SD TOELETE 51 TILE WA LAC &= )Ult- { &7 (4= OiChange  [Addition
NAME SPRINGER, JOY 52 NAME &L oo SE 19 PlaACE BL
street aporess| 4006 SE 20TH PL #C2 5.3 STREET ADDRESS .
arvsras | CAPE CORAL FL somesre |CANE CORAL , FL
Tme - (0 DELETE 6.1 THTLE [JChange [ Addition
INAME 6.2 NAME
STREETADORESS| /1 £.5 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-7P

14.7) hereby cdpAy that thg
indicated on this ani
officer or director o
Block 12 or Block 13 if changed, or on an

SIGNATURE:

.

4 an address, With

q

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
‘eport or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
& corporation or the receiver/0f trustee empowerqd o execute this report as required by Chapter 617, Florida Statutes; and that

my name appears in
| gther like empowered. l.z‘

S-Sl

CR2E037 (11/98)

-5 99

Daytma Phone #



