FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

" oes O e Secretary of State

PQCUMENT # 743852 (6)
222 BEACH ROAD OWNERS ASSOGIATION, INC.

A

Principal Place of Business Malling Address
240 § PINEAPPLE AVE 240 § PINEAPPLE AVE 3. Date Incorporated or Qualified
P O BOX 40048 P O BOX 49048 78
SARASOTA FL 34238 SARASQTA FL 3426 ‘ -
4. FEI Number Applied For
_ 50-2054401 Not Applicatie
2. Principal Place of Business 2. Mailing Addrags B. Centilicate of Status Desired O $3.75 Additional
m *j’;[ ‘ Fes Required
Suite, Apt. W, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Bo
Z] E Trust Fund Contribution O Added 1o Feos
City & State City & State 7. Is this nonprofit corporation & homaowners association?
Fz?I 28 Bves Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year lptangltle
3_4] m j ;I Parsonal Property Tax dus June 30. O ves No
$. Neme and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent '
B1| Name
ABEL, HARVEY J. 82( Sweel Address (P.0. Box Number is Not Acceplabie]
222 BEACH RD #2
SARASOTA FL 34242 8
4] City FL la?' 2ip Code
1. Purauant 10 the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reglstered

office or reglstered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with. and accepi the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE Bignature, typed or printed narme of regreis/ad sgent and title If applicable. {NOTE: Registerad Agant signature required when reinatating} DATE p
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TALE 81D Y [T DELETE 1.1 TMLE [T changs 1T Addilon { =
NAME ABEL, HARVEY 1.2 NAME

smeeTaooness | 222 BEACH RD, #2 1.3 STREET ADDRESS §
CTY-5T-29 SARASOTA, FL 00000 14 CITY-ST-2P

TTLE VD LI DELETE 21TILE LI change ] Addition
NAME KAROL, HERBERT, J 22 NAME

smeer aporess | 222 BEACH RD #3 2.3 STREEY ADDRESS

civ-st-ze | SARASOTA FL 2.4CITY-ST-2P

TME D ~ [ DELETE 31TME LY Change LI Addttion
KAME DORNON, KATHY 32 NAME

sthzer aporess | 222 BEACH RD #7 33 STREEY ADDRESS

ciy-ST-29 SARSOTA FL $4.CITY-ST- 2P

e TJcetés C1TILE [J crange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1-2P 44 CITY-57. 2P

e [_J DELETE 511MLE I.] Change L] Addition
PAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-51-2# 54 CITY-51-71P

T T oetere 6.1 TITLE L Change I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1- 2% 84 CITY-5T-2P

14. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual report is Irue and accurale anct that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar of trustga.emgowsrad to execute this repon as raquired by Chapter 617, Flgrida Statutes; and that my name appears in

Block 12 of Block 13 It changedt onon an attachment wity'an ad gys. 17( * ({_‘ S’
SIGNATURE: WM\ N7 a aun- g




