FILE NOW: FILING FEE IS $61.25 FILED

ngpNgSg;g Ny : ‘“‘;};‘\ FLORIDA DEPARTMENT OF STATE Apr 3 0, 1999 § . 00 am
N T Katherine Harrls
ANNUAL REPORT o Socrotary of State ,. ecretary of State
1999 Y% DIVISION OF CORPORATIONS 04-30-1999 90198 025 ****61.25
DOCUMENT # 770408
1. Corporation Name
BEACHSIDE CONDOMINIUM OWNERS ASSOCIATION, INC.
, | Y SO0 3000 00 Y
Yt Spetools-® 2T ,
Principal Place of Business Mailing Address :
IN0 S. HWY 395 % GREEN & GREEN
SATh o i . s 0¥ ARG IRIMIRAR RN
us SANTA ROSA BEACH FL 32459 ‘
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
b . ] 28] 09/23/1983
Suite, Apt. #, etc. Suite, Apt. #, efc. T 7| 4 FEI I‘.lumbeEw5 - s - Applied For
22 27] 58-1741 Not Applicable
City & State City & State ] ] $8.75 Additional
-E' ;I 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may B
24] [25] [20] [20] Trust Fund Contribution - Adldod 10 Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, WILLIAM H. 82| Street Address (P.0. Box Number is Not Accaptable)
3010 S. HWY 395 ~ AROND A e RS
SANTA ROSA BEACH FL 32459 8 TR L S =
84| Cpy — T — ]as Zip Code S
X&M%m FL N

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
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 appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
= NMeRN Sy DS
E

Blonatrs, typed or prinid name of rRTEred ageri g R ghatfe requir@l e
12, OFFICERS AND S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE7ed

TME CcD [ DELETE 1.1TME [QChkange ] Addition
NAME HANSON, HANS 12NAME

sreeTaporess| 1409 GREENVIEW WAY 4.3 STREET ADDRESS

CITY-ST-2P LAWRENCEVILLE GA 30244 ’ 14CITY_ST. 2P ‘

TME PD [ DELETE 24 TME [lChange  [JAddition
NAME CARNEY, KEN 22 NAME

sreer aporess|~ 494 -EMBRY LANE 2.3 STREET ADDRESS e -

CITY-S$T-2tP MARIETTA GA 30066 2,4CITY- §1-2P

TME STD [ DELETE 3.1 ATLE [Change [ Addition
NAME COBB, JOE 32 NAME

streer aooressy 5305 CHEMIN DE VIE 33 STREET ADDRESS

CITY-5T-2P ATLANTA GA 34, CITY-ST-ZP

TME oD (] DELETE 41TIMLE [IChange [ ]Additon
NAME MIDDLEBROOKS, JOE 4.2 NAME

streeranoress] RT 1 43 STREET ADDRESS

CITY-ST-2P WARWICK GA 44 CITY-ST-2IP

TTLE D [ DELETE 51TITLE [OChange [ Addition
NAME MCNEEL, TIMOTHY 52NAME

streeTaporess| 5069 EAST FAIR DRIVE ) 53 STREEF ADDRESS

CITY-ST-ZP LITTLETON CO 80121 54 CITY-ST-ZP

TINE oD O DELETE BATILE OChange L] Additon
NAME - PAILLE, EMILIE 6.2 NAME

streevaooress| 1413 NORTHVIEW AVE 6.3 STREET ADDRESS

CIY-ST-2P ATLANTA GA 64CITY-ST- 2

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama |ogal effect as if made under cath; that | am an
p ceiver or trustee gmpowered to execute this report as required by Chapter £47y Florida Statules; and that my name appears in

officer or director of the corporatigpen
Block 12 or Block 13 if changed ﬂ "
SIGNATURE: DNCALAS,
BIGNATLR

REQUIRERY:,. 26/4] %SNS

Daytime Prone #

0083716

CR2EQ37 (11/98)



