_ . . B 1
DOCUMENT # 763109 2
1. Entity Name FILED ‘
THE BEACH CONDOMINIUMS OWNERS ASSOCIATION, INC. Jan 08, 2001 8:00 am |
Secretary of State |
Principal Place of Business Mailing Address 01-08-2001 90051 010 ****g] 25 i
8459 GULF BLVD 8459 GULF BLYD .
NAVARRE BCH FL 32566 NAVARRE BEACH FL 32566 e
us Us 1
F P v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2573576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese.gfql.:g:ci’ﬂcnal
" 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™  ~=—-
Name
IRWIN, LINDA Street Address (P.O. Box Number is Not Acceptahle)
8138 ESCOLA ST
NAVARRE FL 32566 o FL l 5 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE %(w\ﬂw G? encred A/L&JLQW // %ﬂ{o /

S\gnalure typec%r prlnlall name of registerad agent and title if applicable. {NOTE: Registered Agant sngnaluve required M‘\BMmStallnﬂ)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITE PD T Delete TITLE O change [ Addiion | S
NAME MILLIGAN, JAMES NAME g
STREET ADGRESS | 8993 PEMBROKE ELLIS STREET ADDRESS 53
CITY-ST-2IP MEMPHIS TN 38133 CITY-$1-2P @
TITLE VPD D-telete TITLE [Jchange  [] Addition 5
HAME KINARD, GUILIE NAME
STREET ADCRESS | 595 ELMER RD STREET ADDRESS
cry-st-12 - |- JES{ P GA 31545 — —~ R e~ -f-omy-sT-2P - C e
TITLE T O Deiete TLE D Change [ Addition
NAME NEWBILL, MERRILL . NAME
STREET ADDRESS | 972 GRAND CORAL DR STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 CITY-5T-2P
e S [ Delete TE Ass g raar T7Lasirty” Cithange [ Addition
NAME WAGONER, LINDA NAME
STREET ADDRESS | 822 CREEK TRAIL STREET ADDRESS
CITY-ST-2iP ANNISTON AL 36206 CITY-ST-2IP
e D » [ Delete TE V- Srevange 1 Addiion
HAME STANDLEY, RAYFORD NAME )
STREET ADDRESS { 3000 CHIPPEWA LANE STREFT ADDRESS
CiTY-5T-2P PACE FL 32571 CITY-$T-21P B
Tme D crobanl] [T Delete TITLE Secre ot * Ol Change  [x*dition
NAME M ALKS € haws s : NAME '
STREET ADDRESS | 14460 Fﬁ.i( ha ve b <. ' STREET ADDRESS
ov-stze | (Do ude S 34853 oITy-ST-2P

12. | hereby certily that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify 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 or the recelver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an “ I s, with all other like g ered

SIGNA‘fURE: S : %ﬂfs&nyf ,Zi/é/ B/ 3777057

mw:n OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR CJ Pt Daytima Phone 4




