0579481

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTNENT O Apr 21, 1999 8:00 am
ANNUAL REPORT Secretaryof Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90072 044 ***158 75
DOCUMENT #
1. Corporation Name Pg4000081 888
BEACH HAVEN VILLAS, INC. ‘
IR IRNERTRRRRRN
Principal Place of Business Mailing Address '
po BOX 6485 Lol D posox ous LY U D
ST PETERSBURG BEACH FL 3373¢ ST PETERSBURG BEACH FL 3373¢
DO NCT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
11/08/1994 f
2._Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
21] neach Haven ViIlas s Beach=Haven=Villas,.Inc. 533276706 .. Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, efc. 5 " 5 Desi - X ~==—$8:7 5-Audtiorat—={~~
22) P. 0. Box 66445 77| P. O. Box 66445 - Gerlifcate of Status Desired Fee Required ;
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ St. Petersburg . FL ;El st, Petersburg, FL Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. Thi i h t [ ibl
4] 33736-6445 [5] USA 7] 33736-6445 [;] USA T ey o e e s DN
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglisterad Agent
81| Name
GIBBY, DANIEL J , . :
201 E KENNEDY BLVD 82| Street Addreas (P.O. Box Number is Not Accepiable)
10TH FLOOR FIRST OF AMERICA PLAZA 83
TAMPA FL 33602 P —
it 85; Zip Code
y FL I p

11. Pursuant 1o the provisions of Sections $07.0502 and 607.1508, 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 directors. | hereby accept the appointiment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE _
Signature. typed ar printed name of registered agent and title # applicatile. [NOTE: Registored Agent signaturs required when reinstating) DATE : o

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
TIMLE P [ DELETE LATME [cChange [ Addition E

| name GAMBLE, MILLARD G. 12 NAME oo
sweeTaoress| 1 PASS A GRILLE WAY . || 1.3 5TREET ADDRESS o
CTY-ST-2P ST.PETEBEACHFL - &3 T n ‘acmy-srzp T R &) %i'
TME . VP bl (7 DELETE 21TME []Change -= [] Addition |- O] ¥
NAVE GAMBLE, JONE Z. 22 NAME
sreeTanoress| 1 PASS A GRILLE WAY 23 STREET ADDRESS
CITY-ST-7IP ST.PETEBEACHFL =2 Tn{n 2.4 CITY-ST-2P
TILE ] DELETE 11T Ochange [ Addition
NAME 32 NAME
STREETADDRESS|~ ~- . 33 STREETADDRESS
omy-ST2F L 34, CITY-ST-2P )
TE W £, H':“h_':‘_'_ P ey (3 DELETE 4 TME [JcChange [ Addition l
NAME D5 st (7 e o 4.2 NAME
STREETADDRESS| 43 STREET AUDRESS . X
CITY-8T-ZP 44 CITY-ST-ZIP ) |
TImLE [ DELETE SATITLE ] [Jchange [ Addition !
NAME ‘ 52 NAME |
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP ‘ ’ 54 CITY-ST-2P -
TILE ‘ . L] DELETE S1TITLE [JChange [ 1Addition C
NAME i ' 6.2 NAME

|_stReeTADDRESS|_ - e . _. | B3STREETADORESS | — o
cmy-sT-zp o7 6.4 CITY-ST- 2P

14 1 hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that } am an
officar or director of the corporatign-gr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if change 6n an attachment with an address, with all other like empowered.
SIGNATURE: = 4/ 19 *R7367 333




