377

2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # 732515

1 ?:‘mity—Nérne

BEACON HILLS CIVIC ASSOCATION , INC.

Mailing Addrass

12354 HIDDEN HLLS LANE
JACKSONVILLE FL 32225-8702

Principal Place of Business

12354 HIDDEN HILLS LANE
JACKSONVILLE FL 322254702

I

FILED
Apr 19, 2001 8:00 am
ecretary of State

03-27-2001 90027 001 ****61.25

I
! i

AL DGR R

—

2. Principal Place of Businass 3. Mailing Address ’
Suite, Apt. #, ete, Suite, Apt. #, etc. ' ’DO NOT WRITE IN THIS SPACE :
F )
City & State City & State 4. FEI Number ! Applied For
9-1869281 Not Applicable
I ] | iti
}-"-f-—- - .- cou.mry... S~ z LA - ?‘-’.F'""? -~ i - 5. Conificate of.SI':atus.Desired (| ?g-g?q&f:;mﬂﬂlr U S
6. Name and Address of Current Reglsterod Agent 7. Nams and Address of New Registerad Agent
B o Name . )
MEYERS, BESS Streat Address (P.0O. Box Number is 'Not Acceptable) .
- 12354 HIDDEN HILLS LANE
JACKSONWVILLE FL 32225 < f s
. (1] I3
| FL
8. The above namead entity Submits this statement for the purpose of changing its registered office or regisiered agent, or both, ini the state of Florida,
SIGMATURE
Signature, tyned of Srintad name of tagisterad agent and fithe i Applcatia, (NOTE: Ragtarnst AQeNt Sigratine requirec whan reinstating) OATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added 1o Foes Department ot State
10. QFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 _
me P T elats P | Elctange [ Addiion | S
NAME DAVIS, LINDA John Crawley 2
srreet aporess | 4515 MORRIS RD 11687 Jonatban Road 5
orv-51-zp | JACKSONVILLE FL L Jacksonville, FL 32225 i
e or D S | Doame 3 Adoon | &
NAME MEYERS, BESS Jeannine Raye
|~ sTheEr aponess, | 12354. HIDDEN, HILLS LANE 4603 Jocelyn Road West
~ b= TS - . . [}
crv-st-zpf JACKSONVILLE FL Jacksonville,;,~Fl, 32225-. . _ ... .
e B [Rbeinte C %cChange (] Aadifion
C{-wwe. . [CRAWMEY,JOWN. . __ Linda Davis| =
STREEF ADDRESS | 11687 JONATHAN RD 4515 Morris|Road T T
on-st-7P | JACKSONVILLE FL Jacksonville, ¥, 32225
e D ' ﬁrgeug (change (] Addition
HAME GARLAND, SMTH
sTReT apiess | 11637 JONATHAN RD
tm-st-2p | JACKSONVILLE FL :
THLE O etere e ClChanpe [ Addition
NAME | NAME ,
STREET ADDRESS STREET ADDRESS |
CirY-ST-2IP CfTY-ST-2tP .
TIE O Detete ME ] O Change [ Addition
HAME . NAME .
STREET ADDRESS £ STREET ADDRESS
CITY-S1-218 L Ciry-&1-2p . |
12. | hereby csrti[?{ that the (nformation supplied with this filing does not qualify for the exemption stated in Saction 112.07 3](«').‘Florida Statutes. t further certify that the information
indicated on this report or supplemental repon is lrue ant? accurate and that my signature shall have the same legal effect as il made under oath; that § am an officer or director
of the corporalion or the recelver or trustaes empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered, l
(o o] ¥ W i A0
SIGNATURE: _ﬂess%egens‘q EQU,A}E‘/ Meyarsd  2/23/m1 pyltyi-9129
L SIGHATURE AND TYPED'OR PRISTED NAME OF SIONHG OFFICER OR DIRECTOR 4 Dets © jﬂﬁnm-




