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 # 714720 (0)

. Corporation Name

DOMMERICH BEACH AND CIVIC ASSOCIATION, INC.

FILED
Jun 18 1998 8:00am
Secretary of State

AR GO

Princlpal Place of Business Mailing Address
P O BOX 0722 P O BOX 540722 3. Date Incorporated or Qualitied
MAITLAND FL. 327-7722 MAITLAND FL. 32794-7722
4. FEI Number Applied For
520895856 Not Applicable
incipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
m m Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, stc. 8. Elaction Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added to Feas
City & Stale City & Stale 7. Is this nanprofit corporation a homeowners assogiation?
2 m Oves o
Zip Country 2ip Country 8. This corporation owss or has paid the current year Intangible
24 ?5] EI ;‘ Personal Property Tax dus Juha 30. Cves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
T 81| Name
BEUMER. STEVEN L 82| Street Address {P.O. Box Number is Not Acceptable)
581 ARAPAHO TR.
MAITLAND FL 32751 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
offica or registared agenl, or both, in the Stale of Flarida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragisterad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE

Signature, tped o printadd name of regstered agent and [Hlo ¥ applicable (NOTE Rogisiored Agenl signalure required whan renslaling) DATE
12, _ OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE 1) ﬂDELETE 11 TILE Treasuter & Change T[] Aadition
NAME HAYES, RICK 1.2 NAME tael Debhl
stheet aoohess | 400 SENECA TR 13STREETADORESS | 47} Dot MACAT (J'- 'Dr'
eIy -81- 2P %TLAND FL 32751 1.4 CITY-5T-2IP MG}JDM A FL 32754
TITLE [T oriete 21TME e T [T Change [ Addition
NAME ROBBINS, JEFF 2.2 HAME
seeranoress | 1761 CHOCTAW TR 2.3 STREEY ADDRESS
CIFY-S1-2IP MAITLAND FL 2.4CITY-ST-2P
TE DOP T peLete 31T0LE T Change™ [ Addition
NAME BEUMER, STEVEN L 32 NAME
streev aporess | 581 ARAPAHO TR, 3.3 STREET ADDRESS
cry-st-o0 | MAITLAND FL 34.CITY-5T-21P
TTLE T DELETE 41T0LE LI Change [ Addition
HAME 142 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 7P J 44 CITY-ST-2IP
TITLE [ DELeTe 5.1 7(1LE LI change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY- §T-2P
THLE [ DELETE b1 TILE “JChange [ Additian
RAME 62 NAME
STREET ADDRESS €.3 STAEET ADDRESS
LHTY-§T-21P 6.4 SITY-ST- 2P
14. | hergby cerlify that the informalion supplied with this filing does not qualify Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal effecl as if made under oath: that | am an
officer or diragtor of the corporghion ar the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blpck 13 if chﬁa of on an allachment willkhan address,

_ NS N D)

SIS ARiIATIIYE,

oot ma

CR2E037 (10/97)



