FILE NOW: Fl

LING FEE IS $61.25

FILED

NONPROFIT
FLORIDA DEPARTMENT OF STATE A r 07 , 1 999 8 . 00 am
CORPQRAT|ON Katherine Harris
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF GORPORATIONS 04-07-1999 90116 022 ****§] 25
DOCUMENT # N93000001976
1. Corporation Name
BETHUNE BEACH PRESERVATION ASSOCIATION, INC.
Principal Place of Business Mailing Address i .
10t COVE COLONY RD 10t COVE COLONY RD
MAITLAND FL 32751 MAITLAND FL 32754
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 04/30/1993
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE| Number Appliad For
22l e e Lo 27] o iy i i L BO3184500 ... _—.___| |netAppicable.
-——I City & State —-l City & State 5. Certifcate of Status Desired O $8'75 Adc!itional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 20} [30] Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent — 10. Name and Address of New Registered Agent
T DD Laaan
PALMETTO CHARTER SERVICES INC. 82 StreebAddress P.0, Box Nurper is Not A$pw!t’D
150 MAGNOLIA AVE. [0\ A W, YR
DAYTONA BEACH FL 32115-2491 83
84| city 85| ZpC
‘ N TLAND FL || 238
T1. 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 regi @ of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa bligations of, Section 617.3503, Florida Statutes.
SIGNATURE A Y.\.29 .
. 4 ol t and title If applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
12. — QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME DpP [] DELETE 11TITLE [JChange [ Addition
NAME MCGARRY, ROBERT 12 NAME
streeTaopress| 728 ALAMEDA ST 1.3 STREET ADDRESS
arv-sr-ze | ORLANDO FL 14 CITY-ST-2ZIP
TMLE DT [J DELETE 21 TILE )Change [ Additon
NAME KAPLAN, DAVID ZINAME
streeraporess| C/0 101 COVE COLONY RD 23 STREETADORESS
corvstze_ JMAITLANDEL . . - e et e e P2dcmysTEP e o L .o - e e
TME ps - [ DELETE aTme 7 [JChange [ Addition
NAME JOHNSON, LINDA D 32 NAME
sTReeTAnDRess| 6548 S ATLANTIC AVE 1.3 STREET ADDRESS
crv-sr-ze | NEW SYMRNA BCH FL 34, CITY-ST-2P ]
TME (] DELETE 41TNE [IChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P 44 CITY-ST-ZIP
TITLE [T DELETE 5.1 TILE [JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2IP
TME [J DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CIY-ST-ZP

0014185

- CR2E037 (11/98)

14. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 comparation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

qr on an attachment with ap

AQuress, with all other like empowered.

Y AR

Date A

Daytime Phona #



