FILED
. CORPORATION ) JUl 08 1997 8:00am

. '"-‘--‘”menmlxb_ﬁni:.nh _,:;efi\".l'f
. ANNUAL REPORT of S

SR LA '
1997 W ousonorcomommons Secretary of State
DOCUMENT # N93000004946 (0)

1. Corporation Name

BEEKMAN ESTATES SECTION 2 CONDOMINIUM ASSQOCIATIO

. G TR AR M

NONPROF

Principal Placeo of Business Mailing Addross
290 COCOANUT 290 COCOANUT
SARASOTA FL 34236 SARASOTA FL 342364979
3. Date incorporated or Qualilied 3a. Date of L ast RQ.EDII
11/02/1993 /01/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FLI Number Applied For
21 EI 65"0575715 Nolt Applicablo
Suite, Apl. ¥, elc. Suile, Apl. #, elc. i
g P b. Certificate of Status Desired O $8.75 Addtionat
5] ;l Fee Required
City & State Cily & Stato 6. Clection Campaign Financing $5.00 May Be
a ;] 1 Trust Fund Conlribution D Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’m @ m 30 Florida Stalules Clves [lno
6. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUSTAR‘, RONM-D 82| Streot Address (P.O. Box Number is Not Acceplable)
200 COCOANUT
SARASOTA FL 34236 83
84| City FL 1851 Zip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regislerod

office or ragistered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE » B y P
Signaiwre, typed or prirlod name of rogislerad agsnl and title if applicable (NO1E : Registared Agent slgnatute requirgd wher reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFF IGER

e D (T DECETE 11 TALE |

HAME MUSTARI, RONALD 1.2 NAME

streeraobress | 290 COCOANUT 11 STHEET ACDRESS

GITY- ST 2P 'SARASOTA FL 34238 14 Y- 5T-71P

me | D ‘ T DELFTE 21 TITLE [Tchange  [J Additien

NAME MUSTARI, JOANNE 22 NAME

sreer Aporess | 200 COCOANUT 2.3 STREET ACORESS

CITY-§T- 2 SARASOTA FL 34236 2 4CiY-§1-2P -

TIILE 1] “ALETe 317MLE Addition

NAME SRR FAMDY 32 NAME

sTReeT ADDRESS | PGB OBORNDT 33 STRFFT ADDRESS

CATY-ST-2P SARAOOEREAIEGE 34, CITY-51- 71 - ]

e [T okiete e . Py ——" Change @RLAddtion

NAME 4.2 NAME .nﬁﬁ) 0OENE M

STREET ADDRESS 43SIREET ADDRLSS | S TP CoCoadrr il” i

eI S1-21P wov-s ARSI TI 3¥n 36

TILE T oecere EATITLE [T Change ] Addition

NAME 52 NAME ,

STREET ADDRESS 5.3 STREET ADDRESS ’]

CAY-ST: 7P L 54 CITY-ST-21P ‘ Y

TE . " [ pecere 67 ML [Tchange ] Addition

NAME - : 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS { s S

CHTY- ST-2P 54 CITY-5T-2IP i_ﬁf &p 4’ N

14, T do hereby certify that the Information suppliad with this filing does not guatify for the exsmption slated in Section 119.07(3)(i). Florida Statules. | further ety that the

annual reporl or supplomontal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath, thal

information indicated on r I i )
r of orporation or Ihe receivor of lrustee empowered 1o execute this reparl as reguired by Chapter 617, Florida Stalules; and thal my name

| am an officer or direct
appears in Block 12 or

CR2E037 (9/96)

lock 13 Mehangod, or {\n\ﬁn attachment with an address.
P T ] I"\._. I P /.I} M\ﬂ‘—\




