LUV NU I =-FUK-FEUI'I] GURKFUIKA T IUN

ANNUAL REPORT

DOCUMENT #N21710

1. Eniity Name

BEACONVIEW OWNERS ASSOCIATION, INC.

FILED

™ Feb 04, 2004 08:00 AM

Secretary of State

Principal Flace of Business

PO BOX 5552
DESTIN, FL 3254t US

Mailing Address

PO BOX 5552 ,
DESTIN, FL 32541 US

VAR I

DO NOT WRITE IN THIS SPACE

01312004 No Chg-NP CR2E037 {10/03)
4. FEi Numbear Applied For
59-2917287 ot Applicable
" $8.75 Additionai
5. Certificate of Staws Desfred i1 Fes Required

6. Name and Address of Current Reglstered Agent

MARTIN, WILLIAM L.
118 PALMETTC
DESTIN, FL 32541

DO NOT WRITE

IN THIS SPACE

B. The above named entity submits this staternent for the purposs of changing its registered ofiice or registered agant, or both, in the State of Florida. | am famiiiar with, and accept
the obligations oi registered agent.

SIGNATURE

Signatuea, typad of printed name of registered agent and e i applicable.

{NOTE Registered Agam signatuse raguised when rainstadng) D&TE

9. Election Campalgn Financing
Trust Fund Gontribution.

Filing Feeo is $61.25
Due hy May 1, 2004

$5.00 May Be
Added to Feas

Ln0000035393 B "

U2/06/04-80015-004 B1.25

0. OFEICERS AND OIRECTORS [

TLE VD

NAME POWERS, ROD

STREET ADDAESS | 319 SUMMIT DR.

COY-ST-Z  § DESTIN, FL 32541 By . . ) :
TME 0 )

NAME MARTIN, LAURA

STREET ADDRESS | 327 SUMMIT DRIVE

UTY-ST-2F | DESTIN, FL , - R
e PD | o

NAME ARNOLD, JACKIE ) o T

STREET ADUAESS | 320 SUMMIT DR

csa | DESTIN FL 32541 DO NOT WRITE

THE s

ik Bl MONA IN THIS SPACE

STREETADDRESS | PO BOX 5034 :

CTY-ST-2F  { DESTIN, FL 32541

TE |

NAME

STREET ADDRESS

CIY-ST-21P L _ - —
TME

NAME -
STREET ADDRESS - -
CY.-ST-IF

12 | hereby certl

that the information supplied with this fiing does not gualily for the exemption stated in Sectior 119.07(3%{}, Forlda Statutes. 1 further certily that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same logal eifect as if made under oath, that | am an officer or direcior
ot tha corporation or the raceiver or irustee empowered fo execute this report a5 reguirad by Chapler 617, Florida Stalules; and that my nama appsars in Block 10 or Block 11if

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

D207 0

D NAME OF SIGNING GFFICER OR DIRECTOR

/by &34 7603

Daytima Prione #



