2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # N94000004237
BEAGH VIEW AT BOCA BAY HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-07-2008 90066 032 ****6] .25

Principat Place of Business Mailing Addrass

800 GULF BLVD. PO BOX 1239
BOCA GRANDE, Ft 33921 BOCA GRANDE, FL 33921

,!"'""

DO NOT WRITE IN THIS SPACE

lli|-|I||[||I\I\|Hl‘|||l|IIIHIIH[IIUIIIIH AT

01082008 No Chg-NP CRZE037 (4/06)

4. FEI Number Applied For
65-0522781 Not Applicable
i : $8.75 Additonal
5, Certificate of Status Dasired O Fee Requirad

6. Nama and Address of Current Reglstered Agent

CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registersd agent andt bille If epphcable. (NOTE: Registerad Agent signalure raquired when rainstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. Added to Fees

10. CFFICERS AND DIRECTORS

TILE DVvS

NAME FIELD, CHARLES

STREET ADDRESS | 791 BEACH VIEW DRIVE
CIrY-ST-ZP BOCA GRANDE, FL 33921

TILE DP

NAME WILLIAM, JACK

STREET ADORESS | 828 SOUTH HARBOR DR
CITY-ST-2IP BOCA GRANDE, FL 33921

TITLE DVT

NAME HARMS, JOHN

STREET ADDRESS | 750 SEABOARD LINE LN
CITY-5T-2P BOCA GRANDE, FL 33921,

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STAEET ADDAESS
CIty-ST-2P

TITLE

NAME

STREET ADORESS
CITY-51. 2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
c? accuratg and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver o lrusteg empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 111l

indicated on this report or supplemental report is true an

changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

E OF SIGMING OFFICER OR DIRECTOR \

(el | Dy

Daytime Phone ¥




