2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 750630 S Secretary of State
1. Entity Name :
01-30-2003 90142 005 ****g] 25

BEACON POINT, INC.
Principal Place of Business Mailing Address
4590 SO ATLANTIC AVE BOX 80 4590 SO ATLANTIC AVE BOX 80 . . -
PONGE INLET FL 32127 PONCE INLET FL 32127 / V021255

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number §G-9()18545 Applied For

Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg.gfqgf;;tional
T 6. Name and Address of Current Registered Agent™ ™ - ~ 7. Name and Address ¢f New Registered Agent
: Name

KISER' JOSEPH Street Address (PC. Box Number is Not Acceptable}

4590 S ATLANTIC AVENUE

SUITE # 158

DAYTONA BEACH FL 32127 oty FL [ 2 Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of registerad agent and tite if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Addedto Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete THTLE [ Change [ Acditian
NAME KISER, JOSEPH NAME
smeer ancress | 4580 S ATLANTIC AVENUE ¢ 158 STREET ADDRESS
CITY-ST-71P PONCE INLET FL 32127 CITY-ST-2ZIP
TITLE P . O belete TITLE [ change [ Addition
NAME ROWLAND, DOUGLAS NAME :
steeer aooress | 4590 S ATLANTIC AVENUE # 264 STREET ADDRESS | ) L
civ-§-7¢ | PONCE INLET FL"32127 , omv-stzp’ T T .
TITLE D Mogmg TITLE D ‘a Efcnange gddmon
NAME KAISER, RONALD NAME Barbara. Qwen Osa. ks D
streer aooress | 6218 YOSEMITE DRIVE steeT aporess | 13 2 € Corner = re
a-st-ze | PORT ORANGE FL 32127 ovsrze |Branden, FL 33810
e D 1 Delete TITLE O Change [ Addition
NAME GIAMICHAEL, DOLORES NAME
sweer aooress | 4590 S ATLANTIC AVE #148 STREET ADDRESS
CITY-8T-2ZP PONCE INLET FL 32127 CITY-ST-2IP
TITLE D O elete TLE [ change [ Addition
NAME STALNAKER, DONALD NAME
staeer aporess | 590 BENDVIEW DRIVE STREET ADDRESS
CITY-ST-2IP CHARLESTON WV 25314 CITY-S3-7IP
TITLE ST [ Delete TITLE [J Change  [] Addition
NAME ROWLAND, JANE M HAME
sTheeT aDDRESS | 4590 S ATLANTIC AVENUE # 264 STREET ADDRESS
CITY-§T- 2P PONCE INLET FL 32127 CITY-5T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplgmental 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 director
of the corporation or the receivef owlrustee empowerad to execute 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 & address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



