2004 NOT-FOR-PROFIT CORPORATION" - FILED

ANNUAL REPORT (AR) N Apr 27,2004 8:00 am

DOCUMENT # 764204 ecretary of State
1. Entity Name
04-27-2004 90057 016 ****6]1 .25
BEACHSIDE TOWNHOMES OWNERS' ASSOCIATION, INC.
Principai Place of Businass Mailing Address
3010 $ HWY 395 P.O. BOX 4778 :
EEAGF{OVE BEACH FL 32459 SEAGROVE BEACH FL 32459 5 4042391
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3089850 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} gese-g?q l.:\i:i:;tionat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e . - . . . - N_a"[‘e o e e e _ .
ggﬁg‘g%\\{gyos%gHE BEACH REALTY Street Address [P.O. Bax Number is Not Acceptable)
SEAGROVE BEACH FL 32459
City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
-

kY
b

SIGNATURE

Skgnanure. typed or printed R3Me of registared agent and tide i apphcable. [NOTE: Registered Agent signature raguired when reinstaling) DATE

8. Election Campaign Finanzing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. QOFFICERS AND DIREC:FOF\‘S 11, ADDITlONS!CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE R 51D [ Delete TITLE [0 Change [ Addition
NAME BENEDICT, JACK NAME
smeeTAnDREss | 584 LEE ROAD 426 STREET ADDRESS
orv-stzr |SMITHS AL 36877 ; CATY-ST- 2P
TITLE - |PD 1 pelete TILE [ Change 1 Addition
NAME CRUZ, OSCAR . - NAME
stAceT anoress 3892 EAST C30-A #3 STREET ADDRESS
crv-sr.ze | SEAGROVE BEACH FL 32459 CITY-ST- 2P
ME D CJ Delete TILE [JChange [ Acdition
NE© == <[ HUGHES; MARGRETTE— ——— * — * = - =* - K oy temams) oo et e -
sTReet Abbhess [ 3692 EAST C30-A #5 STREET ADDRESS
CITY-ST-2IP SEAGROVE BEACH FL 32489 CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CIFY-5T-2p
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP R CITY- ST-20P
TITLE [ Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-21P CiTY- ST- 2P

12. I hereby cenity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachmentwitthan address, with gli other like empowered.

SIGNATURE: J@wwy\b&_ose Covy Fo/Z. 804 B0 \D™R

SIGNATURE AND TYPED ORF BAINTED NAME OF SIGNING OFFICER OR BIRECTOR Dala T Aavtime Phonp 8




