FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORFORATIONS

DOCUMENT # N97000004679

1. Corporation Name

BEACHSIOE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

C/Q AMELIA ISLAND MANAGEMENT
PO BOX 3000
AMELIA ISLAND FL 320351%)7

PG BOX 3000

C/O AMELIA ISLAND MANAGEMENT
AMELIA ISLAND FL 32035-1307

FILED
Mar 16, 1999 8:00 am |
Secretary of State

03-16-1999 90107 018 ****61.25

W

. Date incorporated or Qualifed

_FL

2. Principal Place of Business 2a. Mailing Address 3
m m 08/18/1997 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;;] 59'3467679 Not Applicable
City & Stat City & Stat - - R i
——[ fty & State fy & State S. Certifcate of Status Desired O $8'75 Adqnional
23 ?s—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
§| |—z_§| E‘ Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name :
GREGDRY, DAVID 82| Street Address (P.0. Box Number is Not Acceptable}
AMELUIA ISLAND PLANTATION
3000 FIRST COAST HWY e sabsrskssnsabsnirni 83
AMELIA ISLAND FL 32034 al oy 55T Tip Godo

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and bite If applicable.

(NOTE: Registared Agant signaturs required whan relnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [} DELETE 1.1 TME [JChange 7] Addition
NAME BRAY, S. NORMAN 12 NAME .

smreeranoress| PO BOX 3000 N/A 1.3 STREET ADDRESS

CITY-ST-2P AMELIA ISLAND FL 32035-1307 14 CITY-ST-2P )

TME VD [ DELETE 2.1 TITLE CIChange [ Addition
NAME MOORE, WILLIAM R 22 NAME :

streetsoress| PO BOX 3000 N/A 2 STREET ADORESS

CITY-ST-21P AMELIA ISLAND FL 32035-1307 2.4CTTY-ST-ZP

TLE STD [ DELETE 31TME [JChange [ Addition
NAME PALMISANO, LAURA 3ZNAME e s
smreeTaporess| PO BOX 3000 N/A 3.3 STREET ADDRESS

CITY-5T-21P AMEUA ISLAND FL 32035-1307 34.0ITY-87-2P

TIME AS &l DELETE 41TME D BROOME, RODY [Change [ Addition
NAME COMMANDER, CHARLES £ 4. 2NAME 409 BFACHSITE PLACE

swreeTaooress| PO BOX 3000 N/A 4.3 §TREET ADDRESS AMELIA ISLAND, FL 32034 .

CITY-ST-21P AMELIA ISLAND FL 32035-1307 44 CTY-5T-2P

TME {J DELETE 5.1TITLE ClcChange  [J Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CMY-$1-21P 54 CITY-ST-ZP

TME [ DELETE 61TME [CChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14.7] heraby certify that the information supplied with this filing does not qualify fo
indicated on this annua! report or supplementyl annual report is true and

the exemption stated in Section 119.07(3)(}. Florida Statutes, | further cestify that the information
gefurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officar or director of the corporation of the redbiver or frustes empowered’to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onan a Hehiment with

SIGNATURE:

ith all other like empowerad.

CR2E037 (11/98)

S. NORMAN BRAY
- On.

3/04'/9q (904) 277-5100
| e P



