2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # 750630 S
. ecretary of State
1. Enlity Name
_30)- ok 3 o
BEACON POINT, INC. 08-30-2004 90013 040 61.25
Principai Place of Business Mailing Address
4590 SO ATLANTIC AVE BOX 80 4590 SO ATLANTIC AVE BOX 80 - -
PONCE INLET FL 32127 PONCE INLET FL 32127 2308cd11L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number 59-2018545 Applied For
- Not Applicable
ap Country e Country 5. Certificate of Stalus Desired O ?ese'gg“':?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KISER, JOSEPH BTy 41;9:2“25]“ TRUSWELL
4530 S ATLANTIC AVENUE S90S, Atlantic Avenue, #162
SUITE # 158 — Ponce Inlet, FL 32127
DAYTONA BEACH FL 32127 N -
City FL Zip Cede

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

oo Kot iz Dneansare®] stheint

Slgnature. typed or printed narr!é of registered agent and Litke f applicable. (NOTE: Regmlered Agent s.l/gna‘.ule reguured when reinstaling) DATE
-...FILE NOW: FEE1S:$61 8. Election Campaign Financing $5.00 May Be . Make Check Payablé to
. Due By Séptember 8, 29‘04‘_ Trust Fund Contribution. Added to Fees qurfda;;Djapariment'of:St{at,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . K Dt e President RhChange  &] Adaiion
NAME KISER, JOSEPH NAME Wylie, TDolornes
STREET ADDRESS | 4590 S ATLANTIC AVENUE # 158 STAEET ADDRFSS 4590 S, Aflanitic Ave #7261
crv-st-zp | PONCE INLET FL 32127 GITY-ST- 20 Ponce Inlei, Fi 32127
TITLE VP ﬁ‘Delete TITLE Ve .. e @,Change [ Additicn
NAME ROWLAND, DOUGLAS NAME lachen Fnia
STREET ADDRESS | 4590 S ATLANTIC AVENUE # 264 STAEET ADDRESS 4590 ’S . Aiiantic Ave #24¢
CITY-57-2 PONCE INLET FL 32127 CITY-ST-2IP Papono Iufod r; 392127
TIME D & Delete TITLE P, ’ B Change [ Additon
HAME OWENS, BARBARA NAME By ons Toan
STREET ADDRESS | 1338 CORNER OAKS DR, STREET ADDRESS 2 ’,
cmv-st-ze | BRANDON FL 33510 CITY-ST-2IP 6 ‘2 2 . f':a 'i‘ f_ 'Z"g % Ty w0 n4
TITLE D B pelete TITLE . A e T 7 E’cﬁan'ge 7 Addtion
D
NAME GIAMICHAEL, DOLORES NAME . .
STREET ADCREss {4590 S ATLANTIC AVE #148 ereromess | 11449, Sadrley )
ov-stze  |PONCE INLET FL 32127 CITY-ST-2IP 4590 S. Aiiant&q Ave #1163
TILE D jﬁ(Dele!e | TITLE T Mﬂfﬂ—z—b PRohange [ Addition
NAME STALNAKER, DONALD NAME Wichline Kathn yn
STREET Anoess | 290 BENDVIEW DRIVE STREET ADDRESS 4590 S ’ Atla n‘“‘ ic Ave. #144
cmv-srzp | CHARLESTON WV 25314 CITY-ST- 2P *? * ’
Ponce Inlet, FL 32127 -

e ST T Delee Tne s — " ABrenange (7] Addition
NAME ROWLAND, JANE M NAME Truswell, Kathernine
SR aoonEss 14590 S ATLANTIC AVENUE # 264 smranEss | 4590 S. AtZaniic Ave #1672
orv.sr.zp  |PONCE INLET FL 32127 CITY-ST-2P Ponce Inlet. FL 32127

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 corporation ar the receiver or trustee empowered 16 exacule this report as required by Chapter 617, 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 like empowered.

SIGNATURE: LRL, s,’éééﬂ 35¢ 787 5L6&

QF SIGHING C#FICER OR DIRECTOR Date Baytime Phone #




