FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 25 1 999 8 . 00 am
CORPORATION Katherine Harrls ) "
ANNUAL REPORT Socetary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90008 006 ***183.75
DOCUMENT # N43284
1. Corporation Name
BCARC HOMES IV, INC.
Principal Place of Business Mailing Address
% 110 DIXIE LANE % 110 DIXIE LANE
COCOA BEACH FL 32931 COCOA BEACH FL 3293t
2. Principal Place of Business 2a."Mailing Address 3. Date Incorporated or Quafifed
211 26] 05/03/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . - [27] - - . - 59-3185268 = Not Applicable.
City & State City & State , , $8.75 Additional
E\ ;‘ 5. Certifcate of Status Desired ] Fae Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24] [25] [29] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRESSLER, JAMES R. 82| Street Address (P.O. Box Number is Not Acceptabie)
= 110 DIXIE LANE
- COCOA BEACH FL 32931 83
) 84| City FL 85| Zip Cade
T3 Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: i Agant si required when rei ing DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe PD [ DELETE 11 TITLE C]Change [ Addition
NAME SCHWEINSBERG, JOHN R JR 12 NAME
sreeTaonress| 850 BELHURST LANE 1.3 STREET ADDRESS
CITY-§T-29 ROCKLEDGE FL 14 CITY-ST-2P
mE T [ OELETE 21TITLE ClChange ] Addition
NAME SWIFT, BARRY 22 NAME
streeraooress| 201 BARTON BLVD 23 STREET ADDRESS -
CITY-5T-2P ROCKLEDGE FL 2.4 CITY-ST-21P
TMLE K—n [] DELETE 34TME D ‘ﬁs:hange [ Addition
NAME NUTTING, CHARLES 32 NAME
seeraooress| 719 E HIBISCUS BLVD 3.3 STREET ADORESS
CATY-5T-2I8 RDAELBOURNE FL 34, CITY-ST-ZIP Yb
TILE DELETE 4.4 TITLE [] Change ‘Addition
NAME OSBORNE, MAC R 4, 2NAME Cea Q-FLA ’Rf a’j ﬁ
smeeTaooress| 300 DELANNOY AVENUE asweeToRess| 10 S, F; 6& BlY cl .
CITY-ST-2ZIP COCOA FL 44 CITY-ST-2IP ook A J_ﬁ‘ ¢ cL. 3 1995
TME S [J DELETE 51TME Y ‘ [Change [ Addition
NAME KRAFTCHICK, JUDY 5.2NAME
sreetanoress| 8370 N, WICKHAM RD 5.3 STREET ADORESS
CTY.ST.ZIP MELBOURNE FL 54 CITY-ST-2P N
TmE ‘gQ [ DELETE 6.1 TITLE toset D [lChange [ Addition
NAME HINN, GREGG 8.2 NAME
streeTsnoress| 1934 S FISKE BLVD 6.3 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL B4 CITY-ST-2IP

T4 T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is trus 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

ATURE REQUIRED 3124|149 (4n) 640346

O/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 8 Phone #




