2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # 746111 Secretary of State
1. Entity Name R sk k¢ 3k 3k
BEACHES AREA HISTORICAL SOCIETY, INC. 01-28-2008 90031 036 #6125
Principal Place of Business Mailing Address
425 BEACH BLVD P. 0. BOX 50646
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32240-0646
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘II“I ‘“H |||‘| I‘m “||| ”m “ll Iil" ll” |‘|” IIIH Im‘ Mm” |I ml
Suite, Apl. #, etc. Suite, Apt. #, atc. 01182008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEI Number Appiied For
59-1887942 Net Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ Eeae;g Sf:c;“ma'
6. Name and Address of Current Registered Agent 7. Name ﬁnd Address of New Registered Agent

Name

HILLEGASS, WILLIAM G.
427 NORTH 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printad name of ragistered agent and utie | applicable (NOTE: Ragisteigo Agent sighature required when reinstaing} DATE
Filing Fee is $61.25 9. Flaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O belete 1MLE P . ) Change [ Addition
ave WATSON, MARY e Steve VWi fliam2
STREET ADDRESS | 352 PONTE VEDRA BLVD stresT anpess | 377 31 12V vaR v, v
CITY-§T-2P PONTE VEDRA BEACH, FL 32082 ¢ITY-S7-21P T4 Pl o2y 0
TLE T 0 Delete TIme vb 1S [Jchange [ Addition
NAME HILLEGASS, WILLIAM G NAME im0 v B 1A
STREET ADCRESS | 3739 DUVAL DRIVE STREET ADORESS | © 21— P ¥
CITY-§T-Zip JACKSONVILLE BEACH, FL 32250 o-STZP V@ PL 2 O T
TITLE PP [ Delete THLE T [ Change  [] Addition
NAME DICKINSON, MAXWELL NAME yWitliam HMillegess
STREET ADCAESS | 1199 BEACH AVENUE STRFETADDRESS | 7 4 o wék DRI Uf}?
cry-st-2p | ATLANTIC BEACH, FL 32233 CITY-ST-ZIP _ ZA_( SN ViltE BFEACY ﬁ S225%
TITLE D 3 Delete L 3 £ . [J Change  [J Addition
NAVE MCCORMICK, JEAN HAME o EVerid g€
STAEET ADDRESS | 318 SAN JUAN DRIVE seeTaooress | f 2.2 Y S |t 37 b &
CITY-ST- ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2P J;'é FL 32250
TLE PP O Detzte TILE PF ) . [ Change [ Addition
NAME LEER VAN, SAM NAME P JM/‘% U ?—: K 1507
STREET ADDRESS | 236 SHELL BLUFF CT sreraooress | 1199 Bede Ay,
cry-s1-2P | PONTE VEDRA BEACH, FL 32022 oITY-ST-2P Agc lantic Besch FL 3 ax33
TITLE D O] Delete e e ¢ ’D-:é” [ Change [ Addition
NAME DICKSINSON, EDNA NAME w//é(- #A caste Z +
STREET ADDRESS | 1199 BEACH AVENUE STREET ADDRESS | / ¢/ ¥ /4// le o
Grv-sizP | ATLANTIC BEACH, FL 32233 ovs | oy AL 22225

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Siatutes. | 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 directar
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: (A /W@n—\ /~24-0§

SIGNATURE A.N{b ysu QR'PRINTED NAME U $IGNING OFFICER OR DIRECTOR Data Daytime Phone #




