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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 2" S e Secretary of State

DOCUMENT # P95000004504 (3)

1. Corporation Name

POINT OF ROCKS BEACH ASSOCIATES, INC.

Principa’ Place of Basingss

7411 SANDERLING RD 7629 SANDERUNG ROAD
SARASQOTA FL 34242 SAHRASOTA FL 34242-2732
uUs
3. Date Incarporated or Qualified 3a. Date of Last Heport
2. Principal Place of Busiiess ﬁq. Mailing Address 4, FEI Number Applied For
21 25| 650546912 Not Applicable
Suite, Apt. #, elc Suite, Ant #, ete i
Hie. AP “ — wie Ap 5. Certilicate of Stalus Desired $8'75 Addtional
;ﬂ 2ﬂ Fee Required
City & State: | Gy & Sate 6. Election Campaign Financing $5.00 May Bo
;:;l EEL. Trust Fund Contribution ] Added to Fees
ap ., Countey I Counlry 8. This corporation has liability for intangible tax under s, 199.032,
a 25[ :ﬂ —33] Florida Statutes ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WILLIAMS, PETER M 81| Name
7628 SANDERLING ROAD 82| Stroet Address (P.0. Box Number s Not Acceptable)
SARASOTA FL 34242
83

Zip Cade

84| City FL 85

1. Pursuant o the pravisions of Seclions 6070502 and 607.1508, Fionda Statutes, the above-named corporalian submils This statement lor the purpase of changing s regisierad

oflice o regstered agent or bolh, m the State of Florida, Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agenl | aim farr-has with, and accepl the obhigahons of, Scction 607 0505, Florida Statutes.
SIGNATURE ol
Sigratin:, Tyiwe 4 or printed roane ol eygis iz acgien aoel Eief appizanie (NOTE Registerad Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD TToeceme 1+ TLE [Jchange LT Aadition
NAME COWPER, BOYD H 17 NaME
sireer anoress | 7411 SANDERLING RD 14 STREET ADDRESS
CITY-51- 2 SARASOTA FL 34242 14 0ITY-5T-2IP
M vSD L] oeteve 21 TTLE [J change [T Addition
NAME WILLIAMS, PETER M 2.2 RAME
street anoress | 7629 SANDERLING RD 2.3 STREET ADORESS
orv-si-ze | SARASOTA FI. 34242 2.4 CITY- ST-20P
e [T beLeTe 31 TMLE L] Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-§T-219 o 34, CITY-5T-24p
e [T DECETE 41T L1 Change ] Addilion
NAME 4,2 NAME
STREET ADDHE S5 43 STREET ADDRESS
GITY-ST-21P ] 44 ITY-5T-21P
TILE ' U] DELETE 51 TITLE [J Crange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-§T 20 540ITY-5T-20P
TN [ Tokcere 6.1 TI1LE : [JCrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P o B4 CITY-51-2)P
14. 1 do kerehy certify 1hat the infarmaton supplied with this hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled or this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer o directar of the curpc)ra he receiver or testee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if changg an an attachment with an address.

Stlm, | ,/‘;:[q_-] QUi 3657333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

FLOMIDA DEPATMENT OF STATE Jan 22 1997 8:00am

CR2E034 (9/96)




