FILE NOW: FILING FEE 1S $61.25

NONPROFIT ERTTe FLORIDA DEPARTMENT OF STATE

CORPORATION “) Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 & gt ’ DIVISION OF CORPORATIONS

DOCUMENT # 77040 (3)

1. Corporation Name

BEACHSIDE CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address H“Hl ||I" III“ "m Im"m' |||’||||| Il

AN

% GREEN & GREEN % GREEN & GREEN
22 £ BALDWIN AVE. BOX 609 22 E. BALDWIN AVE. BOX 608
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 3243 3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1983 05/01/1995
| 2. Principal Place of Business 2a. Mailing Addrass 4. FE§ Number Applisa For
21] 26] 58-1741005 Not Appiicable
Sule, Apl. #. et Suite, Agt. #. el. 5. Cerlificate of Status Desired O $8.75 Additional
a ;;J Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 Ma
E EI Trust Fund CGontribution = Added o Fea
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
|24] [25] |20 30| Florida Statutas [T Yes M No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, WILLIAM H. 82| Siee! Address (P.0. Box Number s Not Acceptabie)
22 E. BALDWIN AVENUE 5
P.0. BOX 609
DEFUNIAK SPRINGS FL 32433 sl T FL |°5 ‘ o Codo

11. Pursuant to the provisions of Sectons 617.0502 and B17.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offica
or registered agant, or both, in the State of Florida Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0603, Florida Statutes,
SIGNATURE _ s o B . -
Stgnatare tyoed ar prnted name of regsiared agent and e if a; picable (NOTE Regsterad Agent signaturs required wher reinstalirgh DATE -u-_)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICE RS AND DIRECTORS IN 12 %
TITLE CD [CJDELETE 11 THLE for o [ Change ﬂ Addition —
awE HANSON, HANS 12 NAME ToE ik flerbencils B
streerapchess | 1408 GREENVIEW WAY 13 STAEET ADDRESS ~r m
CY-ST-2P LAWRENCEVILLE GA 30244 14 CHY-ST-2IP lomn tnpeil, & "Byl &
TILE PD [C]DELETE 21TIMLE o v [ Change Addtion  [©
NAME CARNEY, KEN 22 NAME TDE Fipcadort
stueeTa30rEss | 494 EMBRY LANE 23STREET ADDRESS | #7e» #Dun 8 &7
onv-stor | MARIETTA GA 30068 panmesiap | Poaras Sa B3
TITLE ? £TD [JDELETE 31 TILE o [CJcChange  $Z) Addition
NANE ™ COBB, JOE 32 NAME gy Pl sau 24
STREET ADORESS | E305 CHEMIN DE VIE 33STREET MIDRESS | . 2.5 MBIl LarniPsary
Cily-8I-2IP ATLANTA GA JACITY-S1- 2P Lstyriy sttt 64 PO/
TIniE S0 B0eLeTe 41TITLE o [change K& Addition
NAME WHELAN, BARBARA 4.2 NAME L Lty PP R L b
sTREET AD0RESS | 3660 AUTUMN RIDGE PKWY 43STREETADORESS | 7ok~ Hai T 2ad
CIfy-§1-2IF MARIETTA GA 30086 40N SIIP | S ol Viaw sl S3id
TILE oD [JDELETE S1TILE [cChage  [] Addition
halE DE ST. AUBIN, RAY S 2 NAME
streer sDoRess | 1230 COTTONWOOD TRAIL 53 STREET ADDRESS
Cify-5T-2P CUMMING GA 30130 54 CITY-$T-2P
TITLE oD JXIDELETE 61TILE CJChange [ Addition
N HOLTZCLAW, PAUL 52 ANt
streer ao0AEss | 605 PATRICK PLACE 63 $TRECT ADURESS
CITY-ST-2IP ATLANTA GA 6.4 LITY-ST-2IP
14, 1 do heraby cerldy that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
certify that the infarmation indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if madie under
oath: thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachmepbwdl an address.
Y il — )
SIGNATURE: X7 ‘/—W—7<\J . Z- Z Gl )oY 2227
SIGNATURE AND TYPED OR P [ NAME OF NING OFFICER d& I!IBF_.E[Q_R“_“ Date Daytme Fhore # N
N S s gt &7 2y/




