2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

732515

BEACON HILLS CIVIC ASSOCATION , INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90025 020 ****6] .25

Principal Place of Busingss

12354 HIDDEN HILLS LANE
JACKSONVILLE FL 32225-87C2

Mailing Address

12354 HIDDEN HILLS LANE
JACKSONVILLE FL 322251702

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, et

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1869281 Not Applicable
i Zi Countt iti
2p Country P eunity §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable -
MEYERS, BESS ( piable)
12354 HIDDEN HILLS LANE
JACKSONVILLE FL 32225 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
’ Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE e
T
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payablé to Tl
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TITLE [change [ Addition
NAME DAVIS, LINDA NAME
STREET ADDRESS | 4515 MORRIS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-7IP
TILE Dt O Delete TITLE [ change [ Addition
NAME MEYERS, BESS NAME
STREET ADDRESS | 12354 HIDDEN HILLS LANE STREET ADDRESS
cmv-s7-2k | JACKSONVILLE FL . CITY-8T-2P
CTITLE D 1 Detete TITLE [l change 3 Addition
NAME ‘| CRAWLEY, JOHN NAME
STREET ADGRESS | 11687 JONATHAN RD STREET ADDRESS’
av-si-20 | JACKSONVILLE FL CITY-ST-2IP
TME D ﬂDelete TLE [Jchangs [ Addition
NAME GARLAND, SMITH NAME
STREET ADDRESS | $1637 JONATHAN RD STREET ADDRESS B
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2I
TITLE VO L1 pelete TITLE Clchange [ Addition
NAME LEE, KAYE NAME
sTReeT ADDRESS | 11750 JOCELYN RD STREET ADDRESS 3 .
CITY-$T-2P JACKSONVILLE FL CITY-ST-ZP A
TIMLE os - S Dekete TMLE DMchange [ Addition
NAME LOWERY, CONNIE NAME
STREET ADDRESS | 4505 BLUFF AVENUE STREET ACDRESS
Gry-S1-2IP JACKSONVILLE FL 32225 CiTy-§T-2P

12. | hereby certity that the information supplied with this filin

SIGNATURE:

ith an address, with all other like empowered.

A5 B QUIRED

3

does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmen

ATURE AND TYPED DR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E037 (9/99)



