NOMPROEIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOQ4277

1. Corporation Nama

(2)

THE BEACHCOMBER Il OWNERS ASSOCIATION, INC.

WA

Principal Place of Businass

411 SOUTH 18T.6TREET

Mailing Address

411 SOUTH 1ST.STREET

FILED
Jan 20 1998 &:00am
Secretary of State

NIRRT

3. Date Incorporated or Qualified

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 07)’19l198 4 B B
4. FE| Number Applied For
NOT APPLICABLE Not Applicable

2. Pringipal Plage of Business

2]

2a. Mailing Address

5. Certificate of Status Desired

£ $8.75 additional
Fee Required

Suite, Apt. #, elc.

27

Suite, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

FL [®

21
22]
City & State City & State 7. Is this nongroiit corparation a hameowners assoclation?
23] 28] ves [ No
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
E‘ E’ 2_9] m Personal Properly Tax due June 30, Yas ,|:| No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CAMPO, PALMA B2| Street Address {P.O. Box Number is Not Acceptable) -
411 FIRST ST., S0UTH _
JACKSONVILLE FL 32250 83
84| City " Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registerad
oitice or registerad agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of direstors. | hereby acsept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE T2/ s2 (B8 o0 oo —Fa e g5 Sedr.

/s G
7/ DATE

Stgnature, typed of printedd name &f ragistarad agent and tike if apphicable, (NOTE; Registerad Agant signatura required when rair ‘: 1] T o "
2. OFFICERS AND DIRECTORS 13. ADDI1IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PID [ DELETE 1.1 TMLE Pro P X Charge L] Addition
NAME SIGUEIROS, SANDRA 1.2 NAME Dravie - ,
st appress | 411 FIRST ST S rasRETDREss | L2 R 57 oA S 4 7oA bt D1
CITY-ST-ZIP JACKSONWLLE BCH FL 14CMTY-ST-2P Tﬂ' >, F'Lﬂ S22 'Lir! B B L
TLE D [T DELERE 21 TIME [Tchange [ Addition
NAME CAMPO, PALMA 22 NAME
smeeraporess | 411 FIRST ST, 8. 23 STREET ADDAESS
CITY- ST-21P JACKSONVILLE BCH. FL 2. 4 §ITY-ST-ZIP _ o .
TILE D B DELETE 31TTLE ~ZF - 5 Change [T Addition
NAME JONES, HERMAN L 3.2 NAME Sr o ENgingTon
smeTaporess | 411 FIRST ST S SBSTREETADORESS | grpp sEsr2 T s 8-
CITY-5T- 7P JACKSONVILLE BCH FL 34, CTY~ST 21 . Bk, Flid- Fazrso )
TIE [ DECETE 41T [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P .
TME L] DELETE, 5.4 TILE « [ change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 219 5.4 CITY-S7-2P e
TITLE [T DELETE 6.1 TTLE [iChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-21F 6.4 CITY- ST- 2P

indicated on

SIGNATURE AND TYPED OR

14. | hereby cer!illz_ that the infarmation supplied with this filing does not qualify for t
i

he exemiption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the informaticn
s annual report or supplemental annual report is true and accurate and that my signature shall have the same {egai effect as if made under oath; that 1 arm an
officer or director of the corparation or the receiver or rustee empowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s CEINELVIRE

DBIBERE . no  feyser  (Gepplys-2i63
NAME OF SIGNING OFFICER OR DIRECTOR H 7 /Daw Daylime Phone # maes e

CR2E037 (10097)



