FILE NOW; FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPARTENT OF STAT Mar 26 1997 8:00am
ANNUAL REPORT cratary of State
1997 DIVISIS:! OF COF:PSORATIONS Secretary Of State

DOCUMENT # NO0427 (2)

1. Corporation Name

THE BEACHCOMBER Il OWNERS ASSOCIATION, INC.

AR

Principal Place of Business

411 SOUTH 1ST.STREET #11 BOUTH 18T.8TREET
JACKSONVILLE FL 32250 JACKSONVILLE FL 322506708
3. Date Incorporated or Qualified | 3a. Date of Lastglaeg)ort
07/19/1984 02/1411
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m ;l NOT AP PUCABLE Not Applicable
Suile, Apl #, elc Suite, Apt. #, &1 ] i
~] st Ap ek o Ap ete 5. Certificate of Sthtus Deslred ] $3.75 Additional
22 [27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
i Country Zip Country 8. This corporation has liabllity for intangible tax undar s. 199.032,
—';] E ?91 E’ Florida Statutes Oves [dNo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
87| Name
CAMPO, PALMA 92| Strect Address (P.0. Box Number is Not Accepiabie)
411 FIRST 8T, SOUTH
JACKSONVILLE FL 32250 83
84] Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617,0602 and §17.1508, Florida Stalutes, the abave-named corporation submits this statement for the puspose of changing its registered
offick or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . __.

Signatite, typed of printed name of registared agenl and tite it applicable (NOTE: Regislered Agant Blgnalure required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1nLE PTD I BLETE L T . S [T Change Addiion | 5
HAME SENTURK, NECDET 12MAME Sawxden Sygheinras B~
sweer anoress | 499 FIRST STREET SOUTH \3STREET ODRESS | ¥4 FA RS T ST L §
orv-sr2e | JACKSONVILLE BCH FL enysizp | Th K BEA LA o
TILE D [T peLETe 21TMLE D T Change ] Addition |©
- CAMPO, PALMA 220N Hermbw Sowes
smees aporess | 411 FIRST 8T, 8. cssmeetonress | Yoo Fems T S90S .
CiTY- 51- 2P JACKSONMWLLE BCH. FL 2.4CITY-5T-2P Tayx Bk FiA
T sSD Y DELeRE 317TMLE iy [J Change ™ T_T Addition
NAME SHANE, LEONARD 32 NAME
steeraooness | 14750 BEACH BLVD 33 STREET ADDRESS
OiTY-§1- 2P JACKSONVILLE BCH FL 34 0ITY-ST-21p ‘
TILE [T ofLete | IRRLYS [T change [ Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREEF ADDRESS
CITY-ST-2P 4ALTY-ST-2P
TTLE T oevere 51 7MTLE [T change ™ [ Acdition
NAME 52 NAME
STHEFT ADDRESS 53 STREET ADDRESS
CHY-51- 2 54 GTY-5T-2IP
THLE ] peLere 61 T0LE T Change ] Asdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2F 6.4 GITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the
information indl-cated on this annual reporl or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trusiee empowered to execute this raport as required by Chapter €17, Florida Stalutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with en address.

SIGNATURE: 3 clors C iimdna ol Lf’#)&ﬁ?}i?fn”;n o)

SIGRATURE AND TYPED OR PRINTED NAME d§ 8/GNING OFFICER DR DIRECTOR

Datg Daytims Phang # BOOGBEDD



