2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 732515

1. Entity Name

BEACON HILLS CIVIC ASSOCATION , INC.

Secretary of State

03-16-2004 90041 003 ****51.25

vl F K
Priw%f W [/)MVM Mailing Address ﬁ& .30 )4

12354 HIDDEN-HIEES DANE
A o702

2354 HDDEN HILLS LANE
JACKSONVILLE FL 32225-8702

23
3 54850
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2. Principal Place of Business . Mailing Address
LbIb Chas oS Bruvarh 01 (3ex 3508 56
Suite, Apt. #, etc. Suite, Apl. #, etc. <
OORE CR2E037 (11/03)
Drive M
City & State . City & State 4. FE! Nurmber Applied For
ﬁc’fjo Mr/e //’,Z. T4 C1/S'0N[/}//e, SA 59-1869281 Not Applicable
Zip — ountry Zip Country . ) 8.75 Additicnal
V? 2 224 (}3 (¥4 ya , ; 22 35..38‘5‘ ) o I/Z/ 5. Ceruf;cgle of Status Desired M gee Requiredtmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Potrieis Sullivar w61l Chickes Beowd] T RCKE Son/ Vi N2

MEYERS, BESS '
12354 HIDDEN HILLS LANE
JACKSONVILLE FL 32205
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22225
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

X

Signature. iyped or printed name of registered agent and litle if appticable.

{NOTE: Regislered Agent signature required whan rensiatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS i1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE bpP O pelete TITLE rred S e [T Change [ Addition
NAE CRAWLEY, JOHN NAME patncr® Sefli vi_a) Py
arweeT asress | 11687 JONATHAN ROAD STREETAIORESS | "ot 185 Chyries (Fes ™M # .
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NAME T |RAYE, JEANNINE™ T 7 T T P Y A T n T
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TLE DCC O Delete T [JChange [ Addition
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ovstoe | JACKSONVILLE FL 32225 oITY-ST-2P
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12. ! hereby certify that the infermation supplied with this fifing ddes not quality for the exemption stated in Section 119.07(3){1), 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 cath; that | am an officer or director
of the carporation or the receiver ar rustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

TahS Wl Croniried , Pres den’”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




