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1. Enfity Name
May 01, 2000 8:00 am
BEAMUDA RUN CONDOMINIUM ASSOCIATION, INC. S t f S
ecretary of State
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Principal Place of Business Maiting Addrass 02-09-2000 90220 018 61.25
50 N. LAURA STREET 50 N. LAURA STREET
STE. 2000 STE. 2800
JACKSONVLLE FL 32202 JACKSONVLLE FL 32X)2-3656
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8. The above named entity submits this statemant for the purpose of ¢hanging its registered office or registered agent, or both, in the stata of Florida.
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DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Conteioution. O Addedto Foes Depastment of State
10. QOFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TITLE pP' B’Dﬂlete TTLE Poes - | ﬂ Change  [] Addition _$_
e DUSS, JOHN 8. ¥ v Doter O . Ceccado s
stheet a0aess | 50 N. LAURA ST., STE. 26800 sweet 0REss | 351V Yumer Dr. S
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NAME CASTELLON, LOURDES NAME
sweeTADDRess | ONE BERMUDA RUN WAY #3 STREET ADBRESS
CITY-ST-7IP ST. AUGUSTINE FL CITY-51-3P
TITLE [ oelets NLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
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