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CORPORATION
ANNUAL REPORT

NONPROFIT

1997

FILE NOW: FILING FEE IS $61.

FLORIDA DEF’@RTMEQ L, OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b

e i

POCUMENT #

1. Corporation Name

N95000004459 (2)
BEACHES _V_ALTEFINATNE DEVELOPMENT ASSOCIATION, INC

Principat Place of Businass

- Mailing Address

FILED
Jun 16 1997 8:00am
Secretary of State

LT

= |528 NORTH FIRST STREET 528 NORTH FIRST STREET
¥ JACKSONVILLE BEACH FL 82250 JAGKSONVILLE BEACH FL 32250-7004
3. Date Incorporated or Qualified 3a. Dale of Last Raport
05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;I m Not Applicable
. #, olo. e, Apt. #, elc. ™
Suito, Apl. #. lo Sute, Apl.#, elo 5. Coertificate of Stalus Desired | 58'75 Additional

22]

27]

Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 z_s-l Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
§| E] EI m Florioia Statutes ves [ No

9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registersd Agent
. Bt Name
. SMITH, DAVID L 82| Stroet Address (P.O. Box Number is Nol Accaptablo)
528 NORTH FIRST STREET
JACKSONVILLE BEACH FL 32260 83
84| City 85| Zip Coode

FL

11, Pursuan! to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this siatarment for the purpose of changing its registered
office or registerad apent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatiwe, typed of printed name of ragisterad agent and tillke il applicably.

(NOTE: Raglslerad Agent Blgnalure required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12
E D TJ vELeTE 11 TITLE T change ] Addition
L ELROD, JOHN 1.2 NAME
i | smeeaooness | 520 NORTH FIRST STREET 1.3 STREET ADDRESS
C | emvestze JACKSONVILLE BEACH FL 32250 14 CITY- -2
TLE [¥] [ DELETE 21 TILE [ Change T Addition
NAME BEARDALL, GEOFF 22 NAME
smeeraooress | 528 NORTH FIRST STREET 2.3 STAEET ADDRESS
CiTY-ST-2P JACKSONVILLE BEACH FL 32250 2.4 CITY-51-21P
TILE D [ DELETE 31 TITLE [ Change [T Aadition
NAME SMITH, DAVID L 42 AME
sweevaporess | 528 NORTH FIRST STREET 9.3 STREET ADDRESS
CITY- §T-21P JACKSONVILLE BEACH FL 32250 34, CITY-§7- 26
i I [T DeLETE A1TITLE [JChangs L] Aadiion
P e 42 NAME
i | STREET ADDRESS 4.3 STREET ADDRESS
BTV-ST- 2P 44 CITY-51-2P
TME ] oeLeTe 5.1 TiTLE [J change [T Addition
T 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
| ony-sr.ap 54 CIY-ST-21F
o | wTLE L] DELETE 61 TTLE [J change [T Addition
NAME 6.2 NAME
¢ | STREET ADDAESS 6.3 STREET ADDRESS
| onv-stae J 6.4 CITY-S1- 2P

14. 1 do haraby cert|fy that the informalion sup|
Information Indiceled on this
| am an officer or dire
appears in Block

or supplemental annual repo
r tha receiver of truste
t Block 13 if changed/or on an atacinent

plied with this fiing does not qualify for the-e

21K accuranms

arnption stated in Saction 119.07(3)(i). Florida Stalutes. | further certify that the
and that my signature shall have the same lagal effect as if made under oath; that
this report as required by Chapler 617, Flarida Statutes; and that my name

CR2EQ37 (9/96)



