FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION Of CORPORATIONS

1998

DOCUMENT # N97000004679 (3)
BEACHSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O AMELIA ISLAND MANAGEMENT C/O AMELIA ISLAND MANAGEMENT
PO BOX 3000 PO BOX 00
AMELIA ISLAND FL 320051307 AMELIA ISLAND FL 32035-1307

FILED
Apr 10 1998 &:00am
Secretary of State

I A

3. Date Incorporatad or Gualified

}/16/1697

4. FEI Nurnber Applied For

59-3467679

Not Applicable

2. Principal Place ol Business 2a. Mailing Address

6. Certificate of Stalus Desired a $8.75 Additional

21 m Fes Required
Sulte, Apt. #, slc. Suite, Aptl. #, elc. 8. Eloction Campaign Financing $5.00 May Be
E —2;| Trust Fund Contribution Added to Fees
City & State City & State . ’ 7. s this nonprofit corporation a homeowners association?
E 28] Elves DOno
Zip Country Zip ' Country 8. This corporation owes or has paid the current year Intangible
24 Z_E] ;] ;I Pargonal Property Tax due June 30. ves GlinNo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registerad Agent
81| Mame
MEGORY. DAVID 82] Street Address (P.Q. Box Number is Not Acceptable)
AMELIA ISLAND PLANTATION
3000 FIRST COAST HIGHWAY, BUILDING 4 L
AMELIA ISLAND FL 32034 o ey L

office or registerad agent, or both, in the State of Florida. Such chan
agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this stalement for the purﬁosa of changing its reglstered
was authatized by the corperation’s board of directors. | hereby accept

& appointment as registered

’
:
v

Signature, typad or piintad name of ragislersd agent and tlile i applicable {NOTE: Registersd Agent signalurs required when relnetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T] DELETE 11T0LE [OJChange L] Addilion
HAME BRAY, S. NORMAN 1.2 NAME
sweer aooress | PO BOX 3000 N/A 1.3 STREET ADDRESS
CITY-$51-2¢ AMEUA ISLAND FL 32035-1307 SA CITY-5T-2ZP
LE 71 ] oELete 25 TITLE L] Change LT Addition
NANE MOORE, WILLAM R 23 NAME
steet appress | PO BOX 3000 N/A 2.3 STREET ADDRESS
CIY-ST-20 AMELIA 1SLAND FL 32035-1307 2.4 CHTY-§T-2P
TILE STD [ oeLeTE 35 TME [ change L] Addition
RAME PALMISANO, LAURA 32 NAME
smeeTaooress | PO BOX 3000 N/A 33 STREET ADDRESS
ey -51-7IP AMELIA ISLAND FL 32035-1307 34, CITY-S7- ZIP
e AS [ DELETE L1THLE [T change [ Addition
HAME COMMANDER, CHARLES E 4.2 NAME
smeeTaooress | PO BOX 3000 N/A 4.3 STREET ADDRESS
CITY-$1-21P AMELIA ISLAND FL 32035-1307 4ACITY-5T-ZP
e 3 DELETE 51 TILE [ change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_oiTy-s1-2¢ 54 CITY- 5T-7IP
TITLE [J oetere 61TITLE L1 Changs ) Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CY-§1-2IP 64 CITY-ST- 2P

indicated on this annual repon or supplemgntal annual reper is irue and acgurate and A

officer or director of the corporation of the gaceiver or trustee empowered

Block 12 or Block 13 if change! ona
| SIGNATURE: j

ttachment with
© v SyNORMAN | BRAY

14. | hersby certity that the information supf)lied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further cerlity that the information
at my signalure shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

316149 2616161

CR2E037 (10/97)



