FILE NOW: FILING FEE IS $61 25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPCRATIONS

DOCUMENT # N94000002516 (2)

1. Corporation Name:

BEACHVIEW COUNTRY CLUB ESTATES UNIT NO. 2 COMMUN

Y ASSOGATION. NG [

Principal Place of Business Maiiing Address
MICHIGAN HOMES ING. MICHIGAN HOMES INC.
4807 FOWLER ST 4807 FOWLER 8T
FORT MYERS FL 33807 FORT MYERS FL 339071406 i
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
06/16/1004 02/08/1096
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
EI 2_5] 59"1629533 Not Applicable
Suite, Apl ¥, el Suite. Apt #, etc. _ - $8.75 Addttional
El ;ﬂ 5. Caertificate of Stalus Desired ﬂ Foe Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
27| ;;] ~2:' ?ﬂ Florida Statules Oves CIno
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
61] Name
SHIELDS, CHRISTOPHER J 82| Strest Address (P.0. Box Number Is Not Accepiabis)
1833 HENDRY ST.
FORT MYERS FL 33902 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
oflwe of registered agont, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiac with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature Wped o printed name of regstorad agent and e if apphcable (NOTE: Rogistered Agant signature required when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T DP [T otLete LITMLE [JChange [ Addition
NANE LAGG, HAROLD 12 NAME
streer anoress | 4607 FOWLER ST, 13 STREET ABDRESS
CITY - 5T-21P FORT MYERS FL 33907 14 CITY-5T-2P
TIE bV [T DELETE 21T CTChange [ Addition
NAME CIAMPA, PETER 22 NAME
streeraooness | 4807 FOWLER ST. 23 STREET ADDRESS
Ciry- &1 2 FORT MYERS FL 33907 2 4 CATY-ST-2P ‘ :
TILE DST ] Decere 31THLE () Change™ LI Addition
NAKE SMITH, ALAN B. 32 NAME
sraeeranoness | 4607 FOWLER ST. 33 STREET ADOHESS
OTY-51-2F FORT MYERS FL 34, CITY-5T- 7P
TLE T oecete A1TLE [l change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T-2P A4 CITY-ST-7IP
Mik [T oeLeTe BATITLE [OJchange L] Addition
NAME 5.2 NAME
SIREET AGLRESS 5.3 STREET ADDRESS
CITY-S1-21P = 5.4 t?nv-sr-'“zw
TIME T[] DELETE 6.1 TEE [T Change L] Addilion
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CTY-S1-7F 6ACITY-ST-2P
14. [ do hereby certify hat the informalion supplied with this filing does not qualiy for the exemption stated In Section 119.07(3){i). Florida Statutes. | further cerlify that the

information indicated on this gaonual reporl or supplemenlal annual report is true and accurate and that my signature shall have 1the same legal effect as If made under oath; that
| am an officer ar director ofthdycorporation &g thy receiver or trustee empowsred to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Bl 1 change off an attachmern}t with en address.

SIGNATURE: __ A\ CHETER T B 212 - 19 M-~ 15006

ICER OR DIRECTOR Dalo Daytime Prore 1 D528 1

Litidar sSIGCLHb

FFI

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 O O am

CR2EQ37 (9/96)



