FILE NOW: FILING FEE IS $61.25 FILED
| comonmnon SEBER,  ronomoemmEor s Mar 05 1998 8:00am

ANNUAL PEFORT Secretary of State

DOCUMENT # 75063

1. Corporation Name

BEACON POINT, INC.

Secretary of State
DIVISION OF CORPORATIONS

(6)

»E

Princlpal Place of Business

Mailing Address

4590 SO ATLANTIC AVE BOX 8)

4580 50 ATLANTIC AVE BOX 80

IR

IR

3. Date Incorporated or Qualified

PONCE INLET FL 32127

PONCE INLET FL 32127

4. FEl Number Applied For
. 59-2018545 Not Applicable
B 2. Principal Placa of Business 2a. Mailing Address
b 9 6. Certificate of Status Deslred O $8.75 Acditional
21] 26 Fes Required
Sulte, Apt. ¥, elo. Sulte, ApL. #, alc. 6. Elaction Campaign Financing $5.00 may Bo
i ;l Trust Fund Contribution Added to Fees
: City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
23 [26] Yes [JNo
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 20 30] Personal Properly Tax dus Juna 30,  [dYes [dMNo
9. Name and Address of Current Registersd Agent 10._ Name and Address of New Registersd Agant
B1] Name
7 KENNEOY, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
. 887 BEVILL RD
DAYTONA FL 83
84| City FL 85| Zip Code

SIGNATURE Signatura, typed or printed nama of registerad agent and fitle f applicable (NOTE: Ragislarad Agant signatura required when rsingtating) DATE t
12. OFFICERS AND DIRECTORS j3. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
THE 'S T DELETE 1.1 TILE P Change [T Addition |32
NAME MEALY, GLEN 1.2 NANE
| Mealy, Glen §
streer aoress | 4590 S. ATLANTIC AVE., #157 1.3 STREET ADBRESS ' :
orvsrze | PONCE INLET FL worrsrze | 3990 8. Atlantic Ave.,#157 §
THLE P [ pELETE 2ATIMLE v ’ Change ‘Addition
HAME GORMAN, JACK 22 NAME
sreer aporess | 4590 S. ATLANTIC AVE., #137 2.3 STREET ADDRESS ggggpg Kljiis:izntic Ave #158
CITY-57-2P PONCE INLET FL 2,4 GITY-ST-2P Iy > bl 4
e 'R LI DELETE I SATME T RONCETAIIeL T TL 0L T L T change By Addition
NAME WILABY, MERLIN 32 NAME
steeeTaporess | 4990 S, ATLANTIC AVE., #152 3.3 STREET ADDRESS 2?;3125 gg‘{;iggc Ave.,#264
CITY-ST-2P PONCE INLET FL 34.CITY-§T-2P - M oon ety
L D L DELETE L1 T0LE LT LRIELy T E T T onge KT Addition
NAME KISER, JOSEPH 4.2 NAME .
' D

sreeevanoness | 4590 S. ATLANTIC AVE., #158 43 STAEET ADDRESS 4§;greg G;zTizlgiz lAv #148
BIY-ST- 2 PONCE INLET FL 4a LIy -ST-7P R " -
TIE 1] TJ DELETE 61 TITLE ‘D"""e IntetFH—32127 [T Crenge B Addion
NAME NUNGESSOR, ROY 5.2 NAME Kathryn Wickline
smeetaopress | 4590 S, ATLANTIC AVE., #248-A SISEETADDRESS | 4500 S, Atlantic Ave#144

| omy-sr-ze PONCE INLET FL 54 CITY-ST-2IP #

©O| TmeE [ L] pecete B.1TITLE s [J Change ] Addition
NAME TRUSWELL, KATHERINE 8.2 NAME
streeTaporess | 4590 S ATLANTIC AVENUE #162 5.3 STREET ADORESS Katherine Truswell
ITY-§1-21P PONCE INLEY FL £4 CITYV-ST-21P 25 90 S. Atlantic Ave.,#162
14. | hereby certlly that the informatian supplied with this filing does not qualify for the axemﬁtion stated iﬁ'@éﬁ%miﬁ@kﬁ ﬁﬁ'da Sﬁtms.ira:f’ia ;nify that the information

11. Pursuant 10 !he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

officer or director of the cor,
Block 12 or Block 13 if chapided, or on

r.-'9r. 5 e 't _ ¥

indicated on this annual raport or supplemental annual report Is true and accurate and t

S /l-/ ﬂnl%‘f"

.4 SR N T

at my signature shall have the same legal effect as if made under oath; that | am an
ration or the receiver or trustee empowerad to execute this repor as reguired by Chapter 617, Florida Statutes; and that my name appears in
attachment with an a%.

2/ s



