CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DWISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # 732515
BEACON HILLS CIVIC ASSOCATION , INC.

(@)

Principal Place of Business

12354 HIDDEN HILLS LANE
JACKSONVILLE FL 322258702

Mailing Address

12354 HIDDEN HILLS LANE
JACKSONVILLE FL 322251702

FILED
Jan 22 1997 8:00am
Secretary of State

B

3. Date Incorporated or Qualified | 3a. Dat olEast Report
04/22/1975 08/12/7096 "
2a, Mailing Address 4. FEl Number Applied For
21 2—6| 281 Not Applicable
Suite, Apt. #, elc Sure, Apl. #, etc.
wie. ap e AP 5. Certificate of Status Desired 0 $8.75 adional
;;l ;I Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
El z_al Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24] [25] 28] [30] Florida Statutes Oves Omo
9. Name and Address of Current Reglsterad Agent 10. Name and Address o New Registered Agent
81} Name
MEYERS, BESS 2| Stresl Address (P.0. Box Number is Not Acceptabie)
12354 HIDDEN HILLS LANE
JACKSONVILLE FL 32225 s
B4| City

FL 85] Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur, of changing its registered
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE
Signature. wped o pnnad name of registernd agent and Wile il applicable {NOTE" Registered Agent signature required when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I (2] [T DELETE 11TITLE VO [T Change Tyl Addition
NAME PIERCE, MELISSA 1.2 NAME LEE, KAYE
staeer noress | 4513 CHARLES BENNETT DRIVE 1asweerao0iess | 11750 Jocelyn Road
OITY-5T- 2P JACKSONVILLE FL wory-stze | JACKSONVILLE. FL 32225
TLE DT [J ELETE 21 TIILE . [T change [ Addition
NAME MEYERS, BESS 2.2 NAME
smeeranoress | 12354 HIDDEN HILLS LANE 2.3 STREET ADDRESS
CITY-S1- 7P JACKSONVILLE FL 2.4 CITY-ST-2IP
TiLE D [J DELETE 11 THLE £ Change L Addition
NAME CRAWLEY, JOHN 3.2 NAME
streer aooniss | 11687 JONATHAN RD 3.3 5TREET ADORESS
oy -g1- e JACKSONVILLE FL 34, QIY-5T-2IP
TITLE D | EETE L1TITLE J change T Addition
NAME GARLAND, SMITH 4 ZHAME
steer soness | 11637 JONATHAN RD 4.3 STREET ADDRESS
cIvY -S7- 2P JACKSONVILLE FL A4 LTY-ST-2P
TITLE [ pELETE 51TITLE [T Change L] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 0ITY-ST- 2P
TIME [T DELETE 61 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY - 51- 2P 64 CLITY-5T-2IP

SIGNATURE: //LA,

14, 1 do hereby certiy thal the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
L am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Black 12 or Block 13 if changed. or on an attachment with an address.

Mooeit ) iroe tmviid

1/6/97

SIANATURE AND TYPRD ORF‘HINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Fhane # 000808



