FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # 762330 04-30-2008 90159 036 ****61 25
1. Entity Name

BEACHES COUNCIL FOR DISABLED PERSONS, INC.

Pringipal Place of Business Mailing Address - B “ “ 3 Z Z \j :’

321 PENMAN ROAD 321 PENMAN ROAD

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

S e DA R OFRAR G
250% South BEACH Faktway 2508 South Bench TArAwAY

Suite, Apt. 4, elc. Suite, Apt. #, etc, 7 042392008 Chg-NP CR2E037 (12/06)

City & State City & Slate 4. FEI Number . Applied For
TAcKsONVilE Beach FZ.  \Tarkromville Teach  F2£.| 592347951 Not Appicabie
_32; 2 50 ‘DC:G{OI;A 2z z ;pz 50 —.153:”:} ﬁIL 5. Cedificate of Status Desired O ?ﬂi gesq lﬁg;;"ona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S Tmincy Wik A
WILKINS, JIMMY .~ - MUY WLKS
321 PENMAN ROAD . Street Address (P.5. Box Number is Not Acceptable)

JACKSONVILLE BEACH:FL 32250

2508 Sputh BEACK /?f;?xfk/ﬁy
Npcxsowvitle Fenes  FL 3550

8. The above named enlity sub’?nns this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg istered” ‘Agent.
o1y Wiikiny 9/27/08

Slgnaiwra, typed !r printedd name of registerad agent and ik it appicable. )‘Eﬁs:amﬂ Agent slgna’l’ure required when reinstatng) DATE
Filing' Fee Is $61.25 9. Elecfion paign Financing $5.00 May Be Make check payable to
Due by'May 1, 2008 Truft Fu ontribution. O Added 1o Fees Florida Department of State
10, "N QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE P O Delete TLE O change [ Additien
NAME WOODEN, ANNIE NAME
STREET ADDRESS | 1219 MAYPORT LANDING DRIVE STREET ADCRESS
CTy-sT-2IP ATLANTIC BEACH, FL 32233 CITy-81-2IP
THILE \Y [ petete TINLE O Crange [ Addition
NAME ROBERTS, AMY NAME
STREET ADDRESS | 614 MIDWAY STREET STREET ADDRESS
CV-51-2IP NEPTUNE BEACH, FL 32266 CITY-8T-21P
TILE s O pelete TITLE [ change [ Addition
NAME HOPSON, MADELINE NAME
STREET ADDRESS | 5466 RIVERWOOD ROAD NORTH STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32092 Cry-S1-2IP
TITLE T O Delete TITLE [ Change [ Addition
NAME WILKINS, JIMMY NAME
STREET ADDRESS | 321 NORTH PENMAN ROAD STREET ADBRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-5T-21P
TITLE D [ Delete TITLE [ change  [J Addition
NAME FISKE, GARY NAME
STREET ADDRESS | 539 HOPKINS STREET STREET ADDRESS
CITy-ST-2IP NEPTUNE BEACH, FL 32266 CITY-ST-2IP
TiTLE 7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an oflicer or direclor
of the corporation ar the receiver of rusiee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with with all other like empowered.
SIGNATURE: < Ty Wosaidls ‘// 2 ¢/ 28 (pev)2v7 6234

RE AND TYPED OR PRINTED NAME OF S1GNING OflCER OR DIRECTOR # Daytme Phons #

Y /4



