2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000003716
BEACH PARKWAY PENINSULA ASSOCIATION, INC.

Principal Place of Business

4006 SE 20TH PLACE
A3

CAPE CORAL FL 33904 us

Mailing Address

P 0 BOX 0 /00T T4
CAPE CORAL FL. 53610

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90166 045 ****6] 25

ANYZESKI, GEORGIANNA PRES -
456 SE 20TH PLACE

CONDO A3

APE CORAL FL 33904

2. Principal Place of Business Z—’f ﬁll\ng Address
‘005 S.E 197 Pl Box 100794

Suite, Apt#gtc. /0 Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State Cny & Siate - 4, FEI Number 65'04%653 Applied For
Ca ye &'r‘a F/ am'; 00(’4’ , A . Not Applicable

le Country Country - . $8.75 Aqditional

5. Certificate of Status Desired O .
3904 lee 3 B?Jﬂ-- 0700 lee Foo Requird
6. Name and Address of Current Reglistered Agent™~ =~ "~ | = "=="""-"7”"Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

the obhgatmns of registered agent.

. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[/ 34-a3

SIGNATUBE Jaﬁnnﬂacﬁeﬁ_ﬁmﬂ ree - wﬂm/ wﬁé"f/

Slgnalura typad or printed name of registerad agent and title applmabla

{NQTE: Registered Agaent signature required when rainstating)

DATE

TRY -

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 "
e PD R Delete TmLe zre—sf J?T i Oonage O adiion | &
NAME ANYZESK], GEORGIANNA NAME cbh e g
STREET ADDRESS | 4006 SE 20 PL, UNIT A3 STREETADDRESS | A/ ;-'rg E. }?B—Fﬁp/ace # B-/0 g
or-s-2F | CAPE CORAL FL 33904 o5t | Cage Cpral  [FL 3390 g
TITLE T ﬁnelme TITLE iVicd- Pre $4 clen 1’ [J Change  {T] Addition 5
e WALLACE, VALERIE N Kussel 29"

STREET ADDRESS | 4001 SE 19 PLACE, B1 SREETAOORESS | ¢ 06 S, E I? Aye # 10/ 9

CiTY-ST-2IP CAPE CORAL FL R CITY-§T-ZIP~ = Ca w-e é o ra' "I’ ._2 g 901/

TITLE D (% Delete TITLE SeCrefar 7{ [ change [ Addition
NAVE MATSON, BETTY NAE Richard " Hawk

STREET ADDRESS | 4001 SE 19TH PL UNIT B2 STREET ADDRESS | 4£ 2} LD S, E.20 7 /0/ 2= 74

arv-st-2p | GAPE CORAL FL 33904 CITY-ST-2IP Cape C'aral Fl 2 20p4

TITLE D X elete TITLE % p% eJor [ Change  (J Addition
NAME LONGO, PAUL NAME T The Son

STREET ADCRESS | 1907 SE 40TH TERR STREET ADDRESS "f:" Y 5?’0 0% [ #F /e

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP Ca ‘9{, co l"ﬂ_/ F/ ‘33904/

e S oy ﬂ Delete TITLE Di pc ector [T change [ Addition
NAME OTEPKA, OTTO m. NAME ene Wa [ SA

STREET ADDRESS | 4299 SE 19TH AVE. AT S STAEET ADDRESS | &} }5 S E, gL P 720/

crv-s-2F | CAPE CORAL FL 33804 v . oiry- ST-21f Cape (Corel, Fl 33924

TiILE T O Detete e TréasSarer Mrcrange [ Addition
Navg KLOGKER, JO-ANN NAME g'., Pnn_ KloekKer

STREET ADDRESS | 1712 BEACH PARKWAY GONDO A8 @ STRETAODRESS | j7 /A each Farkwa # g-5

orvst2¢ | CAPE CORAL Fi 33004 CITY-5T-2P Cape Coral , £l 33904

SIGNATURE:

12. | hereby certify that the information supplied with th\swzﬂlw for the exermption stated in Secncﬂ 119.07{3)i), Florida Statules | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.

U loE PSR S e ks

/"30-d3 _ 238-51F-7637




