FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 732515

(2)

Carporation Name

BEACON HILLS CIVIC ASSOCATION , INC.

Principa! Place of Business

12354 HIDDEN HILLS LANE
JACKSONVILLE FL 322258702

Mailing Address
12354 HIDDEN HILLS LANE

JACKSONVILLE FL 322258702

R

3. Deate Incorporated or Qualified 3a. Date of Last Report

4],

25] 20] 20]

04/22/1975 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 28] 59-1869261 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. ) X iti
vite, Apt. ¥, el uite, Ap E. Gortiicate of Status Desired O $8.75 Additional
22 m Fee Required
- City & State Chy & State 6. Election Campaign Financing D 35.00 May Be
23| 28] Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yoz [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MEYERS, BESS
12354 HIDDEN HILLS LANE
JACKSONVILLE FL 32225

81| Name

82| Strest Adoress (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ L
Stgnature, typed o peirted nane of registared agent and litle if applicable (NOTE Registered Agent sgnature required when reinstaling) DATE
j2. OFFICERS AND DIRECTORS 13a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
mif PO mDELEIE 11 TITLE PO ] Crangs [ Addition
MaME BRINSON, RICHARD 12 NAME Melissa Pierce
sincer anoress | 4503 CHARLES BENNETT DR 1asreeraooress | 4513 Charles Bennett Dr.
CITY-§1-2IP JACKSONVILLE FL 14 CITY-ST-2IP Jacksonville, FL
TILE 3] CIDELETE 21TI0LE Cichange [ Adddion
NAME MEYERS, BESS 2.2 NAME
swect aooness | 12354 HIDDEN HILLS LANE 7 3STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 2 4CITY-5T-2P
TOLE s ﬂDELEIE 317TLE [ Change ] Addition
NAME FISETTE, CHARLES 32 NAME
street soofess | 4524 CHARLES BENNETT DR 33 STREET ADDRESS
LIy -§1- 2P JAX FL 34.CITY-ST-2P
TLE D [JDELETE 41 TITLE Oichange [ Addition
NAME CRAWLEY, JOHN 42 NAME
saeeraooress | 11687 JONATHAN RD 4.3 STREET ADDRESS
CTY-§T.7P JACKSONVILLE FL 44 0ITY-S1-20
TITE D [_JOELETE 517TIILE Ochange [ Addition
NAME GARLAND, SMITH 52 NAME
see aporess | 19837 JONATHAN RD 53 STREET ADDAESS
CIFY-ST-29 JACKSONVILLE FL 54 CITY-S1-217
TILE CIDELETE 61 TIMLE Clchange {1 Addition
NAME 5.2 NAME
STHEE) ADORESS £3 STREET ADDRESS
CIY-§7-2IP 64 CITY-ST-2IF

S

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and daes not qualify for tha exemption stated in Section 119.07(3)(k), Flonda Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or direcior of the corporation or the receiver or frustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachmant with an address.

IGNATURE: ____

Bess Meyers

745-7431

L]

(7e= )
[ATURE AND YYFED GR FRINTED NAWE OF BIGNING OFFICER OF DIRECTOR

Dals Deytime Prnare #

CR2E037 (12/95)



