FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Marris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

03-02-1999 90030 033 ****6]1 .25

DOCUMENT # 762330

1. Corporation Name

BEACHES COUNCIL FOR DISABLED PERSONS, INC.

Principal Place of Businass Mailing Address

13729 W.M. DAVIS PKWY. W
JACKSONVILLE FL 32224

13729 W.M. DAVIS PKWY, W
JACKSONVILLE FL 32224

T

N

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] (26} (3/09/1982
Suite, Apt. #, efc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 53-2347951 T Not Applicatis
City & State City & State . ) $8.75 Additional
m a 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
24] [25] B Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BUSCHMAN (ALBEHT E.), JR. 82| Street Address (P.C. Box Number is Not Acceptable)
2215 S THIRD ST
JACKSONVILLE BEACH FL 32250 8
84| City

ssl Zip Code

FL

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registersd agent and title if apphcabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
TIMLE VPD {J DELETE 11 TME [JChange [ Addition
NAME ROBERTS, JERRY 12 RAME

sreetacoress] 11550 3RD STREET 13 STREET ADDRESS

CITY-ST.ZIP JACKSONVILLE FL 14 CITY-ST.ZP

TILE SD {1 DELETE 24TME [JChange  [[] Addition
NAME DEAN, JAN 22 NAME

streeTaooress| 114 EVANS DRIVE 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 2.4 CITY-ST-ZP o

TME (7] WAEETE 31TME ¥ hange [} Addition
NAME FALK, ROBERT 12 NAME Tj’/ mmy w/ LIS

sreersooness| 500 WONDERWOOD wsreeraoeess| £/ Ao B3R ST

GITY-ST-2IP ATLANTIC BEACH FL werstze |\ B Sop VI L LE, fFe,LKL ZR25D

TALE FD CJ DELETE 41 TME ’ [JChange  [JAddition
NAME RAYBROOK, CHARLOTTE 4. ZNAME

smeetanoress| 13729 WM. DAVIS PKWY. W 43 STREET ADDRESS |-

CITY-ST-2P JACKSONVILLE FL 32224 44 CITY-87- 7R

TME D [J DELETE 5.4 TILE [JChange [ Addition
NAME THOMPSON, DAVID 5.2 NAME

streeTaporess| 850 SEMINOLE ROAD 53 STREETADDRESS

CITY-ST-2P ATLANTIC BEACH FL 54CITY-5T-2P

TME D [ DELETE 6.1 TTLE [CIChange [ Addition
NAME WELLS, GENE 6.2 NAME

streeraporess| 2446 SEMINOLE ROAD £.3 STREET ADDRESS

CITY-ST-2P ATLANTIC BEACH FL 84 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplémental annual report is tfrue and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an
officer or director of the comoration or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or on an attachment with an address, with all other fike empowered.

roaclony L2, (999 G09)9 92541

SIGNATURE:

Mar 02, 1999 8:00 am g

CR2E037 (11/98)

4 £
7



