2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N21710 ecretary of State
1. Entity Name 8 ke e
04-14-2003 90379 003 61.25
BEACONVIEW OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 5552 PO BOX 5552
DESTIN FL 32541 DESTIN FL 32541
us us
e e AW AR AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §Q-2017987 Applied For
. Not Applicable
Zip Country Zip Country . ‘ $8.75 Adaitional
5. Certificate of Status Desirad O Fee Required
e e = e G- NAmMe and Address of Current Registered Agent - - B - 7 - === 7 Name and Address of New Reglstered Agent == =
ez Name
MARTIN, WILLIAM L. Street Address (P.0. Box Number is Not Acceptable)
118 PALMETTO W
DESI}N FL 32541 :

. ¢ City FL | 2P Coce

‘h?a&)ve named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
g ,pbhgatlons of registered agem

\I? "'

SIGNATUHE -

R .l Slgnatura, typed cr printed name of registered agent and title if applicable {NOTE: Registered Agent signaturg reguired when reinstating) DATE

:-. ‘ ) . . 1 5 -

: FILE NOW: FEE 1S $61.25 ) 9. Election Campaign F.inancing $5.00 MayBe | - M_ake Check Payable to

i ; Trust Fund Contribution. O Added to Fees Florida Department of State
|

10. OFFICERS AND DIRECTCRS . l 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TITLE VD 7 Delete TITLE O Charge [T Addition
NAME POWERS, ROD NAME
streeT anokess | 319 SUMMIT DR. STREET ADDRESS
GITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
T L1Y] O Delete TMLE Ol change ] Addition
NAME MARTIN, LAURA NAME
sReet aoonress | 327 SUMMIT DRIVE STREET ADDRESS )
ory-sT-zP | DESTINFL e = e .. - e ETESEIP o e e o o
TITLE PD [ Delete TILE . [ Change [ Addition
NAME ARNOLD, JACKIE NAME
streeT aporess | 320 SUMMIT DR ) STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE sD [ Delete TITLE O change [ Addition
NAME RHEBi, MONA NAME
steet anoress | PO BOX 5034 STREET ADDRESS
CITy-87-2IP DESTIN FL 32541 CITY-ST-ZiP )
THLE [ Celete THLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
THLE O pelsie TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the Information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(), Flerida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachrment with an address, with all other like empowered.

SIGNATURE: %’@%@F 2 el =0 "%//03 Fs50659 730 3

SN ATIRE AND TYPER AR BRINTEDR MAME NE CIONING ATEICER HB BIRES T 3 Nora Navrivmes Phona &

CR2E037 (10/02)



