IR 4 5 SRR

FILE NOW: FILING FEE IS $61.25 FILED

CORPORAHON FLORIOA EPATIUENT OF STATE Jul 01 1997 8:00am
ANNUAL REPORT

Secrotary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # 714720 (0)

1. Corporation Name

DOMMERICH BEACH AND CIVIC ASSOCIATION, INC.

AR TRACAW

Principal Place of Business Mailing Address
P O BOX 940722 P O BOX 840722
MAITLAND FL. 3274-1722 MAITLAND FL. 327940722
3. Dale&(jargﬁagt%daor Qualified 3a. Dale cifolse}s’i Repart
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 520885956 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P P B. Certificate of Status Desired O 38'75 Additiona!
E ;l Fee Required
City & Slate Cily & Stale 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution 0 Added 1o Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
;l] a ;‘ m Florida Statutes Cves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
B1| MName
BEUMER: STEVEN L 82| Street Address {P.Q. Box Number is Not Acceptable)
581 ARAPAHO TR.
MAITLAND Fi. 32751 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Forida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoimiment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Flarida Stalules.

CR2EQ37 (9/96)

SIGNATURE
Signature, typed o printad neme of registarad agenl and litle If applicable {NOTE: Reglstered Agent signature requrad when roinstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
T i) T DELETE 11T [T Changs L Addition
NAME HAYES, RICK 12 NAME
staeet apbress | 400 SENECA TR 1.3 STREET ADDRESS
CiTY - 57-21P MAITLAND FL 32751 14 CITY-ST- 2% .
TTLE VPO [T pecere 21TITLE ] R Change ] Addition
HAME ROBBINSAN, JEFF 22 NAME ﬂobé ms, :S.GFFL
smweeraoress | 1769 CHOCTAW TR 2.3 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 2 4 CITY-51-21P
e DP T oeLeie AT T T Change [ Acdition
NAME BEUMER, STEVEN L 22 NAME
sweeeranoress | 581 ARAPAHO TR. 2.3 STREET ADDAESS
GITY-ST- 2P MAITLAND FL 34.CITY-S1-2P
TIE [J DELETE 41 TILE [T change ] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiTY-§1-2P 440ITY-5T- 2
TMLE T DECETE 517MLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY- 5T 2P
TITLE [J oeCeTe 6.1 TITLE J Change ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIrY-S1-21p 640I1Y-51-71P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. [ further cerlify thal the

information indicated on this annugl report or suIE?plememal annual report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that
| am an officer or director of the colnoration or tha receiver or frusiee empowered Lo execute this reporl as reauired by Chapter 617, Florida Statutes; and that my zame

appears in Block 12 or Biock 1 hanged, or on an atlachmgpt with an address.
~trxL:M!-s PN Y > N | Iy | e T Y

N P ——




