E IS $61.25

FILE NOW: FILING FE
NONPROFIT f’ N
%‘i

FLORIDA DEPARTME!

CORPORATION ?
ANNUAL REPORT 3

% 3 < X
1996 (\5"1’

Secrelary of

Sandra B. Mortham

DIVISION OF CORPORATIONS

NT OF STATE

State

DOCUMENT # 750630

1. Corporation Name

BEACON POINT, INC.

(6)

TN A MR

Principal Place of Business

4530 SO ATLANTIC AVE BOX B0
PONCE INLET FL 3227

Mailing Address

PONCE INLET F{ 32127

4530 S0 ATLANTIC AVE BOX 80

3. Date Incorporated or Qualfied 3a. Date of Last Report
01/16/1980 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2018545 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, et iti
He. A — L. A e 5. Certificate of Status Desired il $8.75 Adqmonal
—2_2] 27] Fee Required
Cily & State City & State B. Electon Campagn Financing 0 $5.00 May Be
_"E] 2_8l Trust Fund Contribution Added ta Fees
Zip Country Zip Couritry 8. This carporation has fiability for intangible taxunder s. 199.032,
[24] 25 20 |30 Florida Stalutes L] ves Lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KENNEDY, MICHAEL 82| Snoo Addres (P.O. Box Number is Nol Acceptable)
887 BEVILL RD
DAYTONA FL 83
84| City g5| Zip Code

FL

Pursuant to the provisons of Seclions 617.0502 and B17.1508, Florida Statutes, the
or registered agent, o both, in the State of Flarida. Such change was authorized by
famitiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE __

Sl 1ypa0 o Lrinled e 6 ragisterad agort and T 1 e p A

TTHEE . Rt Agert Sy Gt e e et

above -named corporation submits this statement for the purpose of changing its registerec office
the corporalion’s board of directors. | hareby accept the appointment as registered agent. 1am

oath; that | am an officer,
appears n Block 12 or

SIGNATURE: .

tachment with an address

sk 130 changem

“TSIGNATURE

Anp-T

Py -1

DATE
1z, OFFICERS AND DIREGTORS i3. RO ONG T IANGE 610 OFTIGERS AND LIREGTONS IN
TITLE D [ADELETE 11 TITLE V 0 wl whange "7, ddition
NEME KISER, JOSEPH 1.2 NANVE EnY-Ry = .
steeraooness | 4590 S ATLANTIC AVE #158 13 STREE] ADDRESS 357'{ o O bf)-r [ HT I hoE ¥ ast
cny-§1-2p PONCE INLET, FL 00000 Y4BTY-ST-BP o NCETnlET, Fl. 22)2% .
TITLE D CIRELETE 21 TILE -P °D . T nenge [ Addiion
NAME POPE, RAY 27 NAME
srer aooress | 4590 S ATLANTIC AVE #1329 2 3STREET ADDRESS
CITY-ST-2IF PONCE INLET, FL {0000 2 4CY-S1-2F
TME [ [ DELETE IANILE — nihange e Adddion
HAME O'HARA, DOROTHY 32 HAME (%O Trus wWesll ? 169
steel aporess | 4590 SO ATLANTIC #257 JISIREETADDAESS | Lh &5 f O 5 - HTiartic Hr &
CTY-§1- 2P PONCE INLET FL vevsiwe | Po NeE TnlET, Fl B2/
TITLE VD AADELETE 1TT0E ™ ) v Winange ' Additien
s CARPINO, JOSEPH s 2nave Robe eT Barre(l
streer aooess | 4590 S ATLANTICA VE #1589 1351ee 200RESS | BF OO > W-11a sT.
Grv-s1- 2 PONCE INLET FL , vanvsioe (I GgmMI -, Fh 53176 )
TITLE PD MbeETe S1TILE P . . [yfohage Adiition
o JOHN GORMAN e [t Prish
seereooress | 4590 S. ATLANTIC AVE. #137 saser aoress | 1 e M1 S oRd
CTi-51-2P PONCE INLET FL sovse | DE RN, £ 327023
TILE D [HTELETE 6111.F ) " o NWArange 1 Additon
HeME WILABY, MERLIN 62 KA KnTHee ye TBuswEll
saeeracoaess | 4590 S ATLANTIC AVE #152 essieer anvisss | &GO S AT 1 g ATiE Bop #1162
CITY-ST-21P PONCE INLET FL B4 CITY-S1- 2 Qe X N IET ) Fl e2ia Y
14. \ do hereby certify thal the information suppliod with this fimg is voluntarily fumished ana does nat gualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signaturg shall have the same legat effect as if made under

drectar of the corporaton or the recaiver or trustee empowerad 1o execute t

his report as required by Chapter 617, Florida Statutes, and that my name

B-d-Gb _ God-7841378

Dizte: Ba-,.M < Phone B

CR2E037 (12/95)




