FILE NOW: FILING FEE IS $61.25

NONPROFT

B 3 o FLORIDA DEPARTMENT OF STATE
CORPORATION AL Sandra B. Martham
ANNUAL REPORT Secretary of State

1 996 . / DIVISION OF CORPORATIONS

DOCUMENT # N93000004945 (2)

1. Corporation Name

BEEKMAN ESTATES SECTION 1 CONDOMINIUM ASSOCIATIO

NG LR T

Principal Place of Business tailing Address
200 COCOANUT 290 COCOANUT
SARASOTA FL 34236 SARASQTA FL 34236
3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1893 05/01/1995
2. Principal Place of Business r_ga. Malling Address 4. FEI Number Applied For
[21] 26 650558993 Not Appicable
Suite, Apl. #, elc. Suite, Apt. #, etc. $8 75 Additional
- 5. ifi i '
;ﬂ 27 Certificate of Status Desired O Fee Required
City & State | Ciy&Siate 6. Election Gampaign Financing 0 $5.00 may Bs
rz?l 28] Trust Fund Contribution Added to Fees
Zip Country |__ Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E\ 25 29] E('}] Florida Statutes 3 ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MUSTARI, RONALD 82| Stree!t Address (P.O. Box Number is Not Acceptable)
200 COCOANUT
SARASOTA FL 34236 83
84| City FL 85| Zip Code

11. Pursuant to 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 registerad agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, lyped or printed name of registesd agent end tito T applcabio. INOTE: Registeras Agent signalurs requined whien reinstating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D [C]DELETE 1.1 TLE [JChange [ Addition
NAME MUSTARI, RONALD 1.2 Namag
steeeTaporess | 200 COCOANUT 1.3 STREET ADDRESS
CITY-§T- 2P SARASOTA FL 34236 14CITY-8T-29
TILE D CIDELETE 21 TITLE [ Change [ Addition
NAME MUSTARI, JOANNE 22 NAME
sReer boress | 280 COCCANUT 2.3 STREET ADDRESS
GITY-ST-2P SARASOTA FL 34236 2.4 0TY-§1- 2
ILE D [}DELETE 31MTLE [T Change ] Addition
NAME MOYLAN, RANDY 32 NAME
staeetanpress | 280 COCOANUT 3.3 STREFT ADDRESS
CiTY- 51 2P SARASOTA FL 34236 3.4, CITY-51-2P
TITLE [CIDELETE 4170LE [CicChangs  [L] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 440ITY-ST-2P
TITLE CIDELETE S1TITLE [ Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
e [JOELETE 61TITLE [Gchange [ Addition
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 0ITY-ST-2P

14. 1 do hereby certify that the information supplied with th's filing is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informgadiqn indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an offcer i diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 br Block 13 if changed, or on en attachment with an address.
SIGNATURE: {L WS, GH-TISH- 47

PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

P I A N . v Yo R

CR2E037 (12/95)



