FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT I FLORIDA DEPARTLAENT oF STATE J U.l O 8 1 9 9 7 8 O O am
CORPORATION i Sandra®; Mbrtham , *
ANNUAL REPORT $! Secrotary of Syte Secretary of State

11\““. DIVISION OF CORPORATIONS

1997
DOCUMENT # N93000004945 (2)

1. Corporation Narme

BEEKMAN ESTATES SECTION 1 CONDOMINIUM ASSOCIATIO

L RPN A

Principal Place of Businass Mailing Address
290 COCOANUT 280 COCOANUT
SARASOTA FL 34206 SARASOTA FL 342364979
3. Date Incorporatad or Qualified 3a. Datg of Last Re&orl
2. Principal Place of Business 2a. Mailing Addross 4. FE1Number Applicd For
[21] 26 65-0558593 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt. #, olc. it
P " 5. Certificate of Status Desirad [j $8'75 Additional
22 Eﬂ Feo Requlred
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
23 E] Trusl Fund Cortribution E] Added to Feas
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under s 199 032,
m 26 m 30 Florida Statutes Dves [Ino
9. Neme and Address of Current Registerad Agent 10, Name and Address of Noew Repgistered Agent
B1| Name
WSTARL RONN.D B2| Street Addross {(P.O. Box Number is Not Acceplable)
200 COCOANUT
SARASOTA FL 34238 83
84| City FL ss] Zip Code

11. Pursuant to the provisions of Sections 617.0002 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registgred agerd, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeiniment as registerod
agsnt. | am famlliar with, and accept the cbligations af, Section §17.0503, Flarida Stalutes.

SIGNATURE :

—é\l.m typod of printed name ol registered agent end tile if applicatee {NOTE Aagisiored Agenl s gralure regared whan renstating) o " LATE
12, i OFFICERS AND DIRECTORS 13. : ICHANGES TO OFFICERS ]
ME 1} [ orcete 11TLE on
NAME MUSTARI, RONALD 1.2 HAME
srecranoress | 200 COCOANUT 1.3 STREFT ADORESS
OITY-ST- 2P SARASOTA FL 34238 140ITY-ST-2P
Tme 1D [ oeLeie 2HTINLE [ change™ [ Addilion
NAME MUSTARI, JOANNE 22 NAMIL
smeetaporess | 290 COCOANUT 23 STRET AIDRESS
CitY-5T-ZP SARASOTA FL 34238 ) 2.4 CITY-81- 2P
TITLE 1] ~pLprEE 311
NAME MOYERNERANDY 7 NAME
streeT anoress | CUCORNOT 43 STREET ADDRESS
£MY-§1- 2P SARADOM-Fi=B4a06 84, CITY- 5120 s ) )
TIRE " CJ oecere LE 2 D) =9 AR LA/ PR ition
NAME 47 NAME o G

280 Coloriré

STREET ADORESS 4.3 STHEET ADDRESS k4 1‘2 3¢
oiTy-51-2P o | =S A ASaTR,
TILE L oreete S1TTILE N [ change T[] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54CY-S1-7P . of
TILE ] DELETE 6.1 1MLE /) ...% Change [ Addilion
HAME oo £.2 NAME )
STREETADORESS | - 63 STREET ADDRESS M '1,6/
CITy - $T- 2 6.4 CITY-ST-7P L (o {

14. | do hereby cerlify that the information supplied with this filing doss not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify ihat the
information indicaled on this | raport or supplomental annual report Is true and accurale and that my signature shall have the same logal eflect as if made undor oath; that
| am an officer or direcior of the conorahon or tho receiver or trustee empowered to exocule this report as required by Chapler 817, Florida Statules; and thal my name
appears in Block 12 or Block)13 il chpnged. or on an attachment wilth an address.

VA T T N T /!_ |_,

CR2EQ37 (9/96)




