NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90169 030 ****61 .25

DOCUMENT # N21710

1. Corporation Name

BEACONVIEW OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

PO BOX §552 PO BOX 5552
DESTIN FL 32541 DESTIN FL 32541
Us us

NERMONRMETUERIR ANk

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

m ] 07/27/1987
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
- a - o — 2_14 ~ —— = :—59'291?287:_—.._‘—» = = _ .| Not Applicable .
ity & Stat ity & Stat iti
City e City & State 5. Cerlifcate of Status Desired [ $8.75 additonal
23] 28] : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l [E' ?9] r:;;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
MARTIN, WILLIAM L. B2| Street Address (P.O. Box Number is Not Acceptable)
118 PALMETTO
DESTIN FL 32541 8
84| City FL lasl Zip Code

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered 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

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed o printed name of regisiared agent and (iie 1 appicatle. NGTE: Registered Agan! signaturs mquired when reinslating} DATE
12. OFFICERS AND DIRECTORS - 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [Leficre 11 TMLE SECRATELS ¥Change [ Addition
HAME POWERS, JAN 1.2 NAME Mok RHEB!
sTReeTanDrRess| 319 SUMMIT DR. 13smEETAODRESS || P BO W ot
CITY-ST-2FP DESTIN FL . 14CITY-ST-2P ?é 57, H:ﬂ. Lg-"/ 22590 -
TIME T totere 24 TME s = [AeMange  [[] Addition
e MARTIN, LAURA o Robers Wi FoweE
stree aooress| 327 SUMMIT DRIVE sasmeeTaoress| 3 29 Lonami7 Drr
eny-§1-2P DESTIN FL " 2 4CITY-ST.29 bestin F1 325491 -
TITLE DVP ﬁETE ILTME DVP Dehange [ Additon
NAKE ARNOLD, JACKIE 32 NAME MAETY MART
streetAcoress! 320 SUMMIT DR assmeETapOREss| 327 SommwnmTAR,
crv-st.ze | DESTIN FL rd 34.CITY-ST-2P DeSTIM Fil- 3254/
™me OP ;ﬁéELETE A TME D PRESIDERT [HChenge L] Addiion
NAME MACRAE, DAVID 4.2 NAME O WERS

RoOD Fow

smeeraopress| 305 SUMMIT DR QSRETANRESS | 3y q oA De-
CITY-ST-ZP DESTIN FL 44 CITY-5T-2P eaTia)l I Zetd
TME [] DELETE 54TILE [OcChange  [JAddition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CIVY-ST-2IP
TIMLE [ DELETE 6ATITLE [Change [ JAddition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar 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 effact as if made under oath; that | am an
officer or director of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in

Block 12 or Biock 13 if changssd

SIGNATURE:

§r on an attach

pgnt with an address, with all othar like empowered.

i
3

CR2E037 (11/98)

2/ 2 /95 (750 1§27 -9700 X372



