2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # No1647

1. Entity Name

BEACHES EDUCATIONAL FOUNDATION, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90090 Q03 ****g]1 25

JACKSONVILLE BEACH FL 32250

Principal Place of Business Mailing Address
C/O DON CHAQ ' €/0 DON CHAQ
1617 BEACH BLVD 1617 BEACH BLVD

JACKSONVILLE BEACH FL 32250

Il

|

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
. 59-2414800 Not Applicable
Zp Country Zp Country S. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHAO, DON
1617 BEACH BLVD
JACKSONVILLE BEACH FL 32250

Name

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL | Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tile if apphcabte. (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 10
TLE \?VILLIAMS ROZANN T O peete e Clajire Brennan ’(D.’ﬁ?cwf) [] Change NAddmon
HAME ' NAME 2042 c/}em‘kee_ Dr.
srReeT noress |45 CAKWOOD RD STREET ADDRESS cf'\ /.
Gv-gr.ap | JACKSONVILLE BEACH FL 32250 Cv-ST2P Neptune Bea FL. 2205
THLE D O Detete TITLE 0 are / /‘l a b (’D )red\?‘r) [3 Change NAddmon
i [Carol oy RIS
streeT aporess | 1617 BEACH BLVD STREET ADDRESS o7 a FL. 2
urv-sap  |JACKSONVILLE BEACH FL 32250 s | Atlantic Beach, 2233
me [P - Dloekee TmE Layne F%rresf- D rect‘m") O crenge P dditon
“Hive "~ |FRANKS; GREG—" "+~ = m - oo e W 57 Loreck Mardh DF T T

strzer apDRess | 99 TALLWOOD RD stacer aporess | /- 7 ar ’
crvsrap | JACKSONVILLE BEACH FL 32250 OITY-ST-2P /ffep'/u ne Beach, L, TR 26 L
ne > {3 oelere TITLE Dirccter 3 Change E]‘Addition
NAME SUTTON, JOHN W NAME Di"l& 7‘: sen— %nﬁp
sTREET ADDRESS | 796 FOURTH AVE. NO. STREET ADDRESS 257 Pﬁg 74 et B, P
aresioe | JACKSONVILLE BCH. FL CITY-§T-2P Jacksonyille, FL. 3=2«=’1$' o

| ] ¥
TITLE [ pelete TILE [ Change  [] Addition
NAME BRONER, NANCY NAME
srieer anoress | 1504 PINEWOOD RD. STREET ADDRESS
arv.crap  [WACKSONVILLE BEACH FL 32250 Ty.ST.2p

VO -
TIMLE [ pelete TITLE [ Change [ Addition
NAME YOUNG, DAVID WAME
staerT apomess |- BOX 50429 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE BEACH FL 32240 CITY-ST_2P

M o!hif:ke empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Daytima Phone #



