FILE NOW: FILING FEE IS $61

.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

PQ

CUMENT #

potation Name

N93000001976 (0)
BETHUNE BEACH PRESERVATION ASSOCIATION, INC.

Principal Place of Business
101 COVE COLONY RD

Mailing Address

101 COVE COLONY RO

FILED

May 13 1998 8:00am

Secretary of State

LR

3. Date Incorporated or Qualified

MAITLAND FL 32751 MAITLAND FL 32751
us us 4. FEI Number Applied For
59-3 184500 Not Applicable
2. Piinclpal Place of Business “2a. Malling Address
pa o 5. Certificats of Status Desired  [] $8.75 Additional
2 [26] Fee Required
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
_ﬂ;] 2—‘[\ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28] Oves COno
Zip Country Zip Country 8. This corporation owes or has pald the currept year intangible
] m ;I m Personal Property Tax dus Juna 30. vee [io
9. Name and Address of Current Reglatered Agent 10. Name and Addrens of New Registered Agent
81| Name
PALMETT 0 CHAHTER SERV'CES INC. B2| Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE. 5
DAYTONA BEACH FL 32115-2491
84] Ciy FL Ies] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its re]gistered
office or regisiered ageni, or both, in 1he State of Fiorida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Sipnalutg, typed of printed name of 1egislored BQent and Kk 1 Bpplicable {NOTE: Ragistered Agent signature raquirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

TILE DP L] oeceve 1AL [ change [T Addition
NAE MCGARRY, ROBERT 12 WAME

sTReeT aDoress | 728 ALAMEDA ST 1.3 STREET ADDRESS

CITY-ST- 29 ORLANDO FL 1.4 CITY-5T- ZIP

TILE DT ] peLene 21TME [f Change L] Addition
NAME KAPLAN, DAVID 22 NAME

sTreeT aDDRESS | CAO 101 COVE COLONY RD 23 STREET ADDRESS

oY -S1- 2 MAITLAND FL 2.4Cy-ST- 2P

TLE DS L1 DetETe AN TITEE [T Change L] Addition
NAME JOHNSON, UNDA D 92 KAME

streeT aDoRess | 8548 § ATLANTIC AVE 3.3 STREET ADDRESS

CITY-ST- 7P NEW SYMRNA BCH FL 34.CITY-ST-21P

TITLE L1 DELETE 41 TITEE L Change [} Additian
HAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 29 44 CITY-ST-ZIP

TNLE L] DELETE 51 TITLE L) Change LI Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§1-29 5A GITY-5T-2IP

TITLE "] DELETE 5.1 TINE [ changoe L1 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-$1- 1P l 6.4 CITY-51-2P

14. | hareby cerl
indicated on this annual report or supp!
officar or diregtor of il
Block 12 or Block 13 |

| RIGGNATLIRE*

cofpotation or the recalver

ed, or on an atjpcl
+

t with an address.

S

emental annual report is true and accurate and

thal the information suplpned with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
t my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

de\. A% w0597 1%

CR2E037 (10/97)



