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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

INC.

POCUMENT #

Corporation Neme

N97000006241 (0)
BEACH HOUSE CONDOMINIUM ASSOCIATION OF KEY WEST,

Principal Place of Business

Mailing Addrass

FILED
May 14 1998 8:00am

Secretary of State

M

AR

800 FRONT $T.. 5TE. 87 B0 FRONT §T.. STE, B7 3. Date Incorporated or Qualifisd
KEY WEST FL 33040 KEY WEST FL 23040 7
& "FEl Number Applied For
ﬁ{’s =~ D79l | §lo Nol Applicable
4. Principal Place of Business 2a. Mailing Address
P 1ing 6. Certificate of Status Desired O $a'75 Addttiona)
21 EI Feoo Required
Sulte, Apt. 4, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May o
a ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaownars assaciation?
23 28] Oves [COno
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
—2:' ?ﬂ ;O;I _33] Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AGC. CO. 82| Strect Address (P.O. Box Number is Not Accoptabie)
200 S. ORANGE AVE.,
2300 SUNTRUST CENTER &
ORLANDO FL 32801 84{ City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named cerporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accepl the ebligalions of, Section 617.0508, Florida Statutes.

SIGNATURE
Signature, typed or prinind name of regrstered agant and Tilo f applicabls TNOTE: Regielorad Agant slgnature requlrad when remalaing) DATE
12, OFF ICERS AND DIRECTORS 13. AODTIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TME P [T perERe 13 TILE [T Change [ Addition
NAME SPOTTSWOOD, ROBERT 12 NAME
smeevaporess | 800 FRONT ST, STE. B-7 13 STREET ADDRESS
CITY-§T-2P KEY WEST FL 33040 14 CITY-ST- 2P
MLE Dv7 [J oELeTE 2.1 TITLE [ change L Addition
NAME BURLINGAME, JOHN M 22 NAME
sweeraporess | 200 W. MADISON, MADISON PLAZA, 42ND FL. 2.3 STREET ADDRESS
CITY-57-2F CHICAGO IL 60606 2.4 GITY-§T-2IP
TITLE DST [J oELete 31TTLE [JChange L] Addition
HAME CHEVERTON, IAN 32 NAME
smaeeTaboness | 800 FRONT ST, STE. B-7 33 STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 34.0TY-ST-2IP
TITLE T DELETE 4110LE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET AUDRESS
CiTY-ST-2P 44 CITY-ST-2ZP
TILE ] oeLETE 51TI1LE Tl change  [.J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADORESS
CITY-ST-21P 5.4 CITY-ST-2P
THHE [T DELETE B.1TITLE L] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2P 6.4 CITY-5T- 2P

QIGNATIIRE:

a2 1o VEYTee)

18, | hareby certify that the information supplied with this Tiling doss not quallfy for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that thea Information
Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowered 10 execule this teport as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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