2002 UNIFORM BUSINESS REPon'i' (UBR) FILED

DOCUMENT # N21710 Mar 11, 2002 8:00 am
1 £y Namo Secretary of State

BEACONVIEW OWNERS ASSOCIATION, INC. 03-11-2002 90055 030 ****6] 25
Principal Place of Business Mailing Address
PO BOX 5552 PO BOX 5552
DESTIN FL 32541 OESTIN FL 32541
us us _ _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59-2917287 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MART]N- wimfm I: T T T T T T Street Address (P.Q. Box Number is Not Acceptable)
1]
118 PALMETTOQ
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title il applicable. (NOTE: Registerad Agend signature requirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE * VD I Delete TLE [JChange [ Addition
wme  _ |POWERS, ROD NAME
STREET ADORESS | 319 SUMMIT DR. STREET ADDRESS
om-5T-2¢ | DESTIN FL 32541 CITY-ST-2IP
e TD O pekete TITLE [JcChange [ Addilion
NAME MARTIN, LAURA NAME
sTaeer AoDRESS | 327 SUMMIT DRIVE STREET ADDRESS
CiTY-8T-ZIP DEST'N FL CiTY-ST-21P
TimLE PO . v oo-Opalee__ _ J M . L _ _ [Dchnge [ Adaition |
NAME ARNOLD, JACKIE ' Y e : T
STREET ADDRESS | 320 SUMMIT DR STREET ADDRESS
omv-sT-2P | DESTIN FL 32541 CITY-5T-2IP
TIME SD [ Delete TITLE [Jchange [ Addition
NAME RHEBI, MONA NAME
strezT acoress | PO BOX 5034 STREET ADDRESS
crv-sT-ZF - |DESTIN FL 32541 CITY-5T-2IP
TITLE O petete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T1-2IF CITY-ST-2IP
TITLE [ Dalets TITLE [Jchange [ Addition
NAME NAME
STREET ADOARESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the nformation
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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
AL SUBEe e A/ 92// :
SIGNATURE: TR T ILEE R A JIRSIM 05 8506597203
GNATURE AND TYPED OF PRINTED NAME OF SIGNING ORFICER OR DIRECTOR ¥ Data Daytime Phone #

|

CR2E037 {9/01)



