éooz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732515 Mar 04, 2002 8:00 am

1. By Narme | Secretary of State

BEACON HILLS CIVIC ASSOCATION , INC. 03-04-2002 90023 001 ****61.25
Principal Place of Business Mailing Address

12354 HIDDEN HILLS LANE 12354 HIDDEN HILLS LANE
JACKSONVILLE FL 32225-8702 JACKSONVILLE FL 32225-8702

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number ' Applied For

) 59-1869281 Not Applicanle
Zip Country j Zip ' Country o g %875 Additional

§. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS BESS Street Address {P.C. Box Number is Nol Acceptable)
]
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 ragisterad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5 00 May B Make Check Payable to
3 . . ay Be
{‘._ FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Defete TIFLE [J Change [ Additicn
NAME CRAWLEY, JOHN HAME
streeT aooress |19687 JONATHAN ROAD : STREET ADDRESS
orv-st-zf |JACKSONVILLE FL 32226 CITY-ST-2IP
THLE o7 [ Delste TITLE O Change (7 Addition
NAME MEYERS, BESS HAME
stheer aooess 12354, HIDDEN HILLS LANE . _ _. STRET ADDRESS o, -
ory-st-zp RJACKSONVILLE FL CITY-ST-2IP
TIMLE DS [ Delete TILE ) Change [ Addition
NAME RAYE, JEANNINE NAME
street noress (4803 JOCELYN ROAD WEST STREET ADDRESS
erv-st-2p  [JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE 0CC O oelete TITLE [l change [ Addition
NAME DAVIS, LINDA NAME
staeer aporess |4515 MORRIS ROAD STREET ADORESS
orr-st-zp  |[JACKSONVILLE FL 32225 CITY-ST-ZIP
TILE {1 Delete TITLE {(JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P I CITY-ST-ZIP
TITLE O petete O Tme [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this repart s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _L365% NMQ#""’E’WECWE‘WMM 2d [a 2. 9z /enl -5’12‘%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ¥ Dawe Daytirf® Phone ¥

CR2E037 (9/01)



