LING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

<AL Sandra B. Mortham
1998 W0 oo comonrions Secretary of State
DOCUMENT # N930

1. Corporation Name m4946 (O)
BEEKMAN ESTATES SECTION 2 CONDOMINIUM ASSOCIATIO

L AT AN

Principal Place of Business Mailing Addrass
230 COCOANUT 250 COCOANUT 3. Date Incorporated of Qualified
SARASOTA FL 34236 SARASOTA FL 3425 11/02/1993
4. FEI Number Applied For
650575715 Not Applicable
2. Principat Busi X i
incipal Place of Business 2e. Malling Address 8. Coriificate of Status Desired D 33.75 Additional
[21] 20] Fee Required
Suite, Apt. #, etc. Suite, Apl. #, atc. 6. Election Campaign Financing $5.00 Mmay Ba
E ;ﬂ Truet Fund Contrlbution Added to Fees
City & State City & Stats 7. |s this nonprofit corporation a IHeowners association?
E ;‘ Yes Na
Zip Country Zip Country 8. This corporation owss or has pald the current year Intanglbie
m m ;l 30 Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstersd Agent 10. Nama and Address of New Reglatersd Agent
81| Name
MUSTARI, RONALD 82| Steot Address (7.0, Box Number is Mot Accepiabie)
200 COCOANUT
SARASOTA FL 34238 63
84| City FL 85| Zip Code

11. Pursuani 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 registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmeant as reglstered

agent. | am lemiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Bignature, typed or prinded name of regHaised sgent and titke A epplicable {NOTE: Rapiserad Agert signature requirad whan reinstaling) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oereTe 11 TINLE [FChange [ Addition
NAME MUSTAR, RONALD 1.2 HAME
smreer aoeess | 200 COCOANUT 1.3 GTREET ADDRESS
CITY-51-29 SARASOTA FL 34238 14 CITY-§1-2P
TALE D [ peLeTe 24 THiE Cdchange [ Addition
NAME MUSTARI, JOANNE 22 RAME
steeTapoeess | 200 COCOANUT 2.3 STREET ADORESS
CTY-ST- 20 SARASOTA FL 34236 2.4 COV-ST- 79
TINE D LI oELETE 31TME [JCrange [T Addition
HAME VOORHEES, JOAN 32 NAME
stheer aporess | 290 COCOANUT 9.9 STREET ADDRESS
CITY-51-29 SARASOTA FL 34236 34, CTY-§T-2IP
TME [ DELETE 41 TITE LI Change LI Addition
RAME 42 HAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-29F 44 CITY-ST-2
e L] oELETE 51 TITLE CdChanga L1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 7P SACITY-ST-2P
TME T peteve 61 TITE [T change LI Addition
RAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1. 28 6.4 CITY- 57- 2

14. | hereby certify that tha Information supglied wilh this filing doas not qualify for the exemplion stated In Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual teppr or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the deation of the receiver or trustes empowered to execute this report as required by Chapter €17, Florida Statutes: and that my name appears In
Block 12 or Block 13 if chapged or on an attachment with an address.

SIGNATURE: A G Hosel ME-PEE- /7

A O IMARECTOR

FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

CR2E037 (10/87)



