FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000005150

1. Corporation Name

NORTH BEACH RESIDENTS ASSOCIATION, INC.

Mailing Address

431 ESTERO BLVD
FT MYERS BEACH FL 3333t

Principal Place of Business

431 ESTERO BLVD
FT MYERS BEACH FL 33931

FILED \
Apr 01,1999 8:00 am ;
ecretary of State

04-01-1999 90105 045 ****61 .25

1

LT T

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Faor
l22] N |27] 65-0780584 Not Applicabla _
City & State City&State - - L e . . $B.75 additional
ZI E] S. Cartifcate of Status Desired”™ [ Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GRADY, BEVERLY 82| Steet Address (P.O. Box Numbar is Not Acceptable) ’
431 ESTERO BLVD
FT MYERS BEACH FL 33931 83
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 8171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered

Signature, typed of printed nams of registered agent and title if applicabls. (NOTE: Registared Agent signaturs required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIE PD ] DELETE 1ATILE CcChange  [JAddition} T
NAME LISCH, PETER 12 NAME ™
smreet aooress| 431 ESTERO BLVD 13 STREFT ADDRESS &
CITY-ST-2P FT MYERS BEACH FL 33931 14 CITY-ST-2ZP &
TILE VD [J DELETE 21TMLE [JChange [ Addition f-
NAME RYFFEL, CARLETON 22 NAME
seeTacoress| 100 ESTERQ BLVD STE 434 2.3 STREET ADDRESS
ervstze | FT MYERS BEACH FL-33931 - e o e M2scmysTze
TME STD \ O DELETE 31 TILE [JChange [ Addition | '
NAME RAIMONDI, LAWRENCE A 32 NAME
smreet aporess| 12800 UNIVERISTY DRIVE 33 STREET ADDRESS
GITY-ST-2P FT MYERS FL 33907 34.CITY-5T-ZP
TILE L] DELETE 4.1 TIMLE [JChange [} Addition
NAME 4,2NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2P 44 CITY.ST-2P
TILE [ DELETE 51 TTLE [GChange  [jAddiion
NAME . 52 NAME :
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CITV-ST-BP \
TMLE ] DELETE 6.1TITLE [IChange  [J Addition
NAME . : - 6.2 NAME
S:RE’E‘I' J;D‘DRESS a 6.3 STREET ADORESS
et | 64 CITY-ST-ZPP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

, of on an attachmephwith an address, with all other tike empoweread.

IR ERECGIRER: A. AT NDT 23099 Ffl-f6344719

|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <- n ’_m > DDah
- 0 e B s B d

Daytime Phaone #



