2000 UNIFORM BUSINESS REPORT (UBR
( ) - 4/4/0 FILED

DOCUMENT #
DOCUMENT # N21710 . May 15, 2000 8:00 am
BEACONVIEW OWNERS ASSOCIATION, INC. Secretary of State
04-04-2000 90035 021 ****g].25
Principal Place of Business Mailing Address
PO BOX 5552 PO BOX 5552
DESTIN FL 32541 DESTIN FL 32540-5552
us s
2 o s s = (ORI A
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & Stale T i City & Stale - 4. FEI Number Applied For
) 59-2017287 Not Applicable
Zip Country Zip Cauritry 5. Certificate of Status Desired 0 gese.gg] Lﬂ:!:‘;tiona!
6. Nama and Address of Current Reglatered Agent 7. Name and Address af New Ragistered Agent
Name
MARTIN, WILLIAM L Strget Address (P.O. Box Number is Nol Acceptable)
118 PALMETTO
DESTIN FL 32541 i _
City FL | Zip Code

8. The above named _émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Fiorida.

SIGNATURE
Signature, typad of printed name of registered agant and tle if applicable. {NQTE: Registerad Agant signature rieuired when faingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution, a Added to Fees Department of State
10. "7 T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE S ingm TE S LR THRY D ﬁ Change [ medition | S
o

HAME POWERS, JAN HAME RHER 1} /POMF <
STREETADORESS | 319 SUMMIT DR. STREETADORESS | ) BoX € DT ]
ar-st-ze | DESTIN FL CIFY-ST-2P oty £L 29540 o

— I
TRE T » D O Detete TLE Ochange [T Addition O
HAME MARTIN, LAURA - NAME
STREEF ADDRESS | 327 SUMMIT DARIVE STREET ADDRZSS
tm-st-27 | DESTIN FL CITY-5T-21P

STREET ADDRESS | 320 SUMMIT DR SIREET ADDRESS [ 57 K 02 77 1T O
CITY-5T-2IP DESTN _FL crw-sr.apﬁsn h . Fz ] S5/
TINe pP qwete TIE P 7 D %Change [ Addition

TINLE ovp ) %aema THILE vP K O m'cmﬂge 3 Addition
NavE ARNOLD, JACKIE NAME MRRTN, ;TIRET

e MACRAE, DAVID e Pow ees o

STREET ABDRESS | 305 SUMMIT DR STRETMDRESS (P} P S0 »1 10Z 7

e-5-20 | DESTIN FL st | Do TN, L BIS5 Y/

THLE [ Detete TTLE ’ [J Change (] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-79

THLE [ elete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-51-21P

12. | hareby certify that the information supplied with this filing daes not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer of diracior
of the corporation of the receiver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with a!l other like empowered. (8 ‘:’O)

SIGNATURE:




