2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003716

1. Entity Name

BEACH PARKWAY PENINSULA ASSQCIATION, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90027 046 ****61.25

Principal Place of Business

4001 SOUTHEAST 18TH PLACE
UNIT B2
CAPE GORAL FL 33904

Mailing Address

P O BOX 7
CAPE CORAL FL 33910
us

Lousa 705 -

2. Principal Place of Business

3. Malling Address

T e

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0406653 Not Applicable
Zi Counts Zi Count iti
P ountry e ountry 8. Cenificate of Status Desired O $8'75 A_ddltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namz‘? 7 /é/%/”/ L ?/ﬂcp&)«?’/ +y //f/(’/, |

Stgym
for)

s (P.O. Bog N
. (i

is Not Acceptable)
e Ko {0y

@Cg/ymffac //71——

lvn

CAPE CORAL FL 33

4226 Def Lrroo &

Cawe Opp ol

Zip Code

FL | 255,/

8. The above named entity submits this statement for the purpose g

anging its registered office or registered agent, or both, in the state of Florida.

; s el M%/ 9/4 ap/-

v

st

SIGNATURE
Stgnature, typad or printed nama of registerad agent and title i applicable, {NOTE: Hagisfered Agent s‘lgnaturf{auuirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas erartment of State
10. OFFICERS AND CIRECTORS B KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLe . " O Delete e D o Fsnn ElChange [ Addiion | S
| Snermes | 170e BeACH] SRRE. S e ety ey B 2
STREET ADDRESS (¥ STReET ADDRESs | el FE T f iz . ' 5
0 =t . oy e -
CY-S7-2F CAPE CORAL Poweritf, T/ = :e e 2
TITLE D O Dekte TITLE 2 : g g
LA we 2l Lemge
STREET ADDRESS STREET ADDRESS f a;; i Yot oo
or-s-2¢ | CAPE CORAL FL om-s-2p b e @ ppoopet 5’570/ ﬁn e
ME PD - O elet TME g
NAME ANYZESKI, GEORGIANNA NAME
STREET ADCRESS | 4006 SE 20 PL, UNIT A3 STREET ADDRESS
CITY-ST-7P
Ak CAPE CORAL FL [ change [ Addition
TILE T O Detete TITE g
NAME WALLACE, VALERIE NAME
sTReeT ADDRESS | 4001 SE 19 PLACE, B1 STREET ADDRESS
RAL CITY-5T-2P
e CAPE Co FL ] Change [ Addition
it ‘ [ Delete LE ang
NAME NAME
STHEET ADDRESS SR STREET ADDRESS
CITY-ST-2P - e oo ool CGITY-ST-ZP =
TITLE [ pelete TITLE 3 Change ition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IP

12. | hereby certify that the information supplied with this
indicated on this repert or supplemental report is true
of the corporation or the receiver or trustee empowere

changed, or on an attach twim an address, with all other likg.empowered.
LGNS T “. SR
SIGNATURE: %&r DL O A

filing does not qualify for the exemption state

d to execute this report as required by Chapter 617, Florida Statutes; and that

-‘S'f')t?;w T L pr e Z”z@/

d in Section 119.07(3)(i}, Florida Statutes. | f

and accurate and that my signature shall have the same legal effect as if made under oatrg, that | am an officer or director

—

&

my name 2|

urther certify that the information

ars jn Block 10 or Block 11 if

LD fﬁ{/‘f%‘gﬂ%’t

SIGNATLiRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHEﬁH

Date

Daylime Phone #




