2004 NOT-FOR-PROFIT CORPORATION FILED
-, ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # N02000008586 Secretary of State

1. Entity Name
05-04-2004 901 *HEEG].
BEACON BY THE SEA HOMEOWNERS ASSOCIATION, 87008 o1.25

INC.

Principal Place of Business Mailing Address
1890 LIGHTKEEPERS DR. 3015 JEFFERSON STREET
PORT ST. JOE FL 32456 SUITEC

MARIANNA FL 32446

Suite, Apt. #, etc. ite, Apt. #, etc.
Lite, Apt. 4. etc Suite, Apt. #, ete MOORE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
20-0023822 Not Applicable
® Country Zip Gountry 5. Cerificate of Status Desreg [+ 98- Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, WILLIAM C iil
190 LIGHTKEEPERS DR.
PORT ST. JOE FL 32456

Siraat Address (P.O. Box Number is Not Acceptable)

City FL I 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 registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
e D ™ Delate TITLE [ Change [} Addition
NAME WILLIAMS, WILLIAM C 1l 1 e
swReeT anpREss | 190 LIGHT KEEPERS DRIVE STREET ADDRESS
cry-st-zp | PORT ST JOE FL 32456 CITY-51-2
TITLE Vs 1 Delete TITLE [JChange T Addilion
NAE WENSEL, DARREL \ANE
sTREET ADDRess | 151 MADIE LANE STREET AUDRESS
TiTLE D 3 Delete TILE ) Change (7] Addition
NAME BELSER, CHAUNCEY NEME
SIREET ADoAess | 190 LIGHTKEEPERS DR - STREET ADDRESS -
CITY-ST-2IP PORT ST JOE FL 32456 CITY-ST-21P
TTLE P . Q‘n@ TITLE [ Change [ Addition
e PETERFY, FRANK A NANE
STREET £0DRESS | 222 MADIE LANE STREET ADDRESS
emvsizp  |PORT ST JOE FL 32456 . Y-S 7P
me [ Defete TIILE ) S Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby cerlify that ihe 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or truslee empowered [0 execute this report as required by Chapter 617, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an altachment with,an address, with all other like empowered.

SIGNATURE: Q‘J«, Clauweqy  BiLsin  H-ou-of 34D S 2 Sob7

SIGNATURE AND TYPED OR HRIN‘I‘ED NAME OF SIGNING OFFICER OR MHRECTOR Dale Daylime Phone #




