NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # NO4277 (2)

THE BEACHCOMBER Il OWNERS ASSOCIATION, INC.

Principal Place of Business

411 SQUTH 1ST.STREET
JACKSONVILLE FL 32250

Mailing Address

411 SOUTH tST.STREET
JACKSONVILLE FL 32250

AR AR R

3. Date Incorporated or Qualifed

07/19/1964

3a. Daﬁfk%?{%ﬂ

-:2 Prncipal Place of Busingss ':?r:‘:meahng Address 4. FEI Number Appliad For
21-I o _ 26 NOT APPLICABLE Not Applicable
Sute, Apl. #, etc. Suile, Apt. #, olc. it
L Ap - e, Ap 5. Certificale of Status Desired a $8.75 Adc!ntlonal
El m Fee Required
_ City & Suate | City & State 6. Etection Campaign Financing 0 $5.00 May Be
231 281 Trust Fund Gontribution Added to Feas
I | __ Couatry A S Gounlry 8. This corporation has kabilty for intanginie tax under s. 199.032,
24) 25! 23] [30] florida Statutas Yes [1No
4. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPO. PN-MA 82| Stract Address (P.O. Box Nurmiber is Nat Acceplable)
411 FIRST ST., SOUTH
JACKSONVILLE FL 32250 a3
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Fiorida Statutes, the abave-narned corporahion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the abligations of, Section 617.0503, Flordda Statutes

Sigeat e byond o pr b e OF Feg s @gent acd Tl di Gk able (NCTE Fagistensn Agent sugiahirs rerLied wAien restahieg: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE 5 TO QFFICERS AND DIFRE CTOFE 1N 12

THLE PTD C30ELETE IRELT: []Cnange [ Addition

NAME SENTURK, NECDET 1.2 NANKE

swertasoress | 411 FIRST STREET SOUTH 13 STRELT ADDRESS

LTy -5T-2F JACKSONVILLE BCH FL 1407YV-51-2

THLE D [JOELETE 21TILE Clchange [ Addition

NAME CAMPO, PALMA 72 NAME

sirett azoress | 491 FIRST 8T, S. 23 STREET ADDRESS

GiTY-ST- 2P JACKSONVILLE BCH. FL 2 400Y-ST 2P

£ (11 [JDELETE ESRAT: Cjchange [ Addition

HAME SHANE, LEONARD 32 HAME

sweitaconess | 14750 BEACH BLVD 33 STREET ADDRESS

Cle-51-2 JACKSONVILLE BCH FL 34 CITY-S1-2P

TlE [OJDELETE 41TILE [change [ Addition

NAME 4 2 RAME

STHEET ADDRESS 43 SIREET ADDRESS

COY-51-2iF 44C1TY-S1 7P

TIE CIDELETE 51 TITLE CdChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY -5 2IF 54CITY-S1-71P

TIILE FIDELETE 61TIRLE [JCnange [ Addition

HAME 62 NaME

STREEN ADIDFESS 63 STREET ADDRESS

CIY-5E-2IF 64 0Y-ST-7IP

appears in Black 12 or Black 13 if ehanged, or on an attachment with an address.

SIGNATURE:

o 1. WO P R, g

4
- e . A — s
SIGNATURE AND TYPED QR PRINTED NAME OF SiIGUING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! repod or sapplemental annual report is true and acourate and that my signalure shalt have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Yy (enpsso2dT

Daytoras Phave: ¥

CR2E037 (12/95)




