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

compoRATION AR o o Jan 22 1998 8:00am
ANNUAL REPORT 5 ALY Secretary of State

1998 ot DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PO6000003947 (4)

1. Corporation Name

BEACH RETREAT ON CASEY KEY, INC.

D N W O

Princlpsl Place of Business Mailing Address
105 CASEY KEY RD 105 GASEY KEY RD
NOKOMIS FL 4875 NOKOMIS FL 34275
[11:1 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1996
2. Principal Placs of Business 2a, Mailing Address 4. FEI Number Applied For
1] 28] 650640499 Not Applicable
Suite, Apl. ¥, elc. Suite, ApL. #, etc.
P P 5. Cerlificate of Status Desired | $8.75 Adsitionai
22 ;l Fee Requirad
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
m ;a—l Trust Fund Conlribution Added to Fees
Zip Counlry Z1p Counry 8. This corporation owes or has paid the current year Intangible
;‘ _2;] ;] El Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
MACRAE, DAVID N 81| Name
15m C’ASEY KEY ROAD B2| Strest Address {P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
a3
84| City FL 85| Zip Code

1", 5u;suant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE
Signature, typed o printed name of ragitlered agent ang till il applicably [NOTE: Registerad Aganl signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DELETE 1ATILE [Tchange [ Addition
NAME MACRAE, DAVID N 12 NAME
streenapnaess | 1500 CASEY KEY ROAD 1.3 STREET ADDRESS
CTY-ST- 2 NOKOMIS FL 34275 14 CITY-ST-7P
e T DELETE 2ITILE [Tchage [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-57-2IP 2.4 CITY-8T-2P
TILE T peiese 317MLE [ change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST- 2P 34, CITY-81-2IP
TITLE [ oelere 4.1 TILE T Change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY-ST-21P - 44 CITY-S1-2IP
T0LE [T DELETE 5ATITLE [T change L] Addition
NAME ] 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§7-2IP
e [ pELETE 6.1 TILE T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Ciy-§1-2IP 64 CITY-S1-21P
14. | hereby cerily thail the intormation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this annual repon or htal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corpora

Block 12 or Block 13 if changedf, or on nent with an address. DAVID MACKAE

fr of frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
¢l

///.. Sy Bt Bl AN Jern 3D Pl - L 211

PSSP LT Y™ /

CR2E034 (10/97)



