FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0427

THE BEACHCOMBER Il OWNERS ASSGCIATION, INC.

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90023 040 ****61 .25

Principal Piace of Business

411 SOUTH 1ST.STREET
JACKSONVILLE FL 32250

Mailing Address

411 SOUTH 1ST.STREET
JACKSONVILLE FL 32250

I
it

0006678

2a6ag’ o0023-40 ° Y J

ARG LA GO

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed
7] 2] 07/19/1984 ,
T Suite, APY#, 8ic. — Stiita, Apt_#, lc. “4-FEINumber T | |Applied For "‘
22] 27] NOT APPLICABLE Not Applicable | |
City & State City & Stat i !
fty e © 5. Certifcate of Status Desired O $8.75 Add_ﬂional
zl ?s-l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be )
;‘ [2—5| EI I;EI Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent ;
81] Name -
CAMPQ, PALMA 82| Street Address (P.O. Box Number is Not Acceptable)
411 FIRST ST., SOUTH -
JACKSONVILLE FL 32250
‘ 84| City FL 85| Zip Code
11. Pursuar_\! io the provisions of Sections 617.0502 and '617.1508; Florida-Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' _
Signature, typed or priniod narme of regisiered agent and Biie f applicable. {NOTE: Registerad Agent signaiurs tequired when reinstating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12 g
TME PTD [ADELETE 1.1 TITLE Praved [Seszrs [dcChange [T Addition ; ¥
NAME SIGUEIROS, SANDRA 12NAME [V mAxs { Arbouk D, 5
<
streeTaporess| 411 FIRST ST S IISTREEFADORESS | 17 3 > /P L. 32225 U
crv-st.ze | JACKSONVILLE BCH FL 14 CITY-5T-2P &
TmE D . [] DELETE 21 TMLE [JChange [ 1Addiionj
NAME CAMPO, PALMA 22HAVE
sreeTanoress| 411 FIRST ST, S. 23 STREET ADDRESS
 emv-st-ze. | JACKSONVILLE BCH. L B P S R P S PR P S
me D OELETE s1Tme Todo EedgiwyTens OiChange  [JAddiion | |
NAME JONES, HERMAN 32 NAME ‘f” j:"_‘.f 5. s . i
streeTaooress| 411 FIRST ST § WSRETAORESS | 1, o B k) FLA.3 22070 |
orv-stze | JACKSONVILLE BCH FL 34, CTY-5T-2P
TME [ DELETE 441 TME [ClChange  [C] Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TmE [] DELETE 51TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54CITY-5T-21P
TINE [ DELETE 6. TITLE [JChange [} Addition | |
NAME 6.2 NAME ;
STREET ADDRESS £.3 STREET ADDRESS
GITY-8T-ZP &4 CITY-5T-2IP
T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execut this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared. .
n ] 7 =
SIGNATURE: (G EZaMATE W“ ~ZUIRED Sysosgy  (307) LYF-26¢F
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR 7 7 Date Daytims Phans #



