FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDADEPATTMENT OF STATE Mar 06 1997 8:00am
BT 4 o Sandra B, Mortham .

ANNUAL REPORT (it s it .
1997 X3 DIVISIO:JC:;?O:PSZZTIONS Secretal‘, Of State

DOCUMENT # N21710 (1)

1. Corporation Name

BEACONVIEW OWNERS ASSOCIATION, INC.

IR,

Principal Place of Business

PO BOX 5552 PO BOX 5552
DESTIN FL 32541 DESTIN FL 32540-5552
us us
3. Date Incorgoraled or Qualified | 3a. Date of Last %ﬂ
07/27/1987 05/16/1
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applisd For
- 28] 50-2017287 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. N i ) $8.75 Addillonat
E] ;l 6. Cerlificate of S1alus Desired O Feo Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Be
2 2] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intanglible tax under s. 199.032,
[24] [25] 20] [30] Florida Statutes ves [JNo
9. Name and Address of Current Regletered Agent 10, Name and Address of New Registersd Agent
Bi| Name
MARTIN, WILLIAM L. 82} Strest Address (P.O. Box Numbar is Not Acceptabla)
118 PALMETTO
DESTIN . 32541 )
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the aboye-named corporation submits ihis stalemant jor the purpose of changing fis registared

office or registerad ageni, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors, | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE

Signature, typod or pintedd nare of reg stered agent and litle ff applicable [NOTE: Registered Agart signalure raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS H EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
I [ [T bELETE 1ATITLE [ X Change L] Addition | &5
NAME POWERS, JAN 12NAME POWERS, JAN B
sweevaooness | 319 SUMMIT DR. 13STREETADDRESS (319 SUMMIT DR. ,_,8_,
or-size | DESTIN FL ucnvsr-2e |DESTIN, FL 32541-2330 &
TE T [T DetLEre 21TILE T Xk Change: ~ L Addiion | ©
NAME MARTIN, LAURA 22 NAME MARTIN, LAURA
smeeranoress | PO BOX 1389 23STHEETADDRESS |21 QUIMMTT ORIVE - -
CITY-§T-2F DESTIN FL 24000-51-2F |y n
TILE DVP [T DeLETE 31 THLE BVP y X Change 1) Addiion
NAME 32 NAME

ARNOLD, JACKIE ARNOLD, JACKIE

streer anoress | 320 SUMMIT DR 33 STRFET ADDRESS |9y SUMMIT DR
CITy-ST- 2P DESTIN FL MONSLIP spomen  pe aop,s
THLE DP LT DELETE A1TInE g 3 FhIREIEL 4] Change T Addtion
NAME MACRAE, DAVID 4,2 NAME DP
steeeTanoress | 305 SUMMIT DR aastaeer anoress [MACRAE, DAVID
CITY-ST-2IP DESTIN FL sonv-grze |305 SUMMIT DRIVE
e 7 DELETE 51 TITLE DESTIN, FL 32541-2330 L) change 1] Addition
HAME 52 NAME
STREET ADDRESS {53 STReET ApDRESS
CITY-51- 2P 54 CITY-ST-21P
TILE T pecere 6.1 TILE LJ Coange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY- 57- 2 84 GITY-ST-IP
14, t da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as If made undar oath; that
b am an officer or dugclar of the corporation or the receiver or trustes empowered 1o exegute this report as required by Chapter 617, Florida Statutes: and that my nams
appears in Block 12 or Block 13 if changed, or on &n attachment with an address, AL LA

SIGNATURE: L2050 Ry Iy f‘b@ﬁ&@_% oty 7 Yo 862-3/4/

RIAMATIIOE 8 M TYDER i BOAITES Al b bbE A ) 9 ——




