| I
| FILE NOW: FILING FEE IS $61.25 FILED

Cigggggi\)‘[ﬁgN FLORIDA DEPARTMENT OF STATE, Mar 25, 1 999 8 . OO am g
Katherine Harris
ANNUAL REPORT socrotary o Stats Secretary of State
. 1999 DIVISION OF CORPORATIONS 03-25-1999 90012 028 ****4] 25

DOCUMENT # N96000002922

1. Corporation Name

BEA(;JH TO BAY CONNECTION ASSOCIATION, INC.
i

Principal iPIace of Business Mailing Address ’
PO BOX 1129 PO BOX 1129
SANTA RIOSA BEACH FL 32459 SANTA ROSA BEACH FL 12459
i
i
2. Principal Place of Business 2a. Mailing Addrass 3. Date incorporated or Qualifed
21] 26] 06/04/1996
_Suite,|Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] f : 7| . Fmr LT s ey e === Not‘Applicable™
i tat Ci "
Clty 8'| State ity & State 5. Certifcate of Status Desired O $8'75 Adqnlonai
E‘ 2_5] Fee Required
Zip | Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] . Eﬂ ;g-l r:ﬁl Trust Fund Contribution Added to Fees
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
: 81| Name
STEN:BERG, CYNTHlA T -, 82| Strest Address (P.O. Box Number is Not Acceptable)
389 JOY LANE :
SANTA ROSA BEACH FL 32459 8
! ’ . , - 84| City FL 85| Zip Code \

)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
offica or registered agant, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i
SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistersd Agent sig required whan DATE ] :l'

1z ) OFFICERS AND DIRECTORS 13. ~—___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

wme ! P [J DELETE 11TME ri-ﬁa ' [C] Change diion | ¥+

wee | TMURPHY-BOB— ane well, Shasem R 5
| streer anoress| $2-E¥DIAAVE— 12 STREET ADDRESS KL Bircih St g

orv.stze | ORAYFON-BEACHEL 14 CITY-ST-29 F‘F&e-'pof‘i' . F &

me ST ] DELETE 21TME = v "] Change Addition | ©

e | |~STENBERG-GYNTHIA- _ 22 NAME H’ﬁmbr‘;cLJJUd\-f /?

STREEI'ADI:JRESS; IJOEN—" - - : 24 STREETADDRESS | ___ me R icker ve 7

arv.stze  SANTA-ROSABCHEL - 2.4 CITY-5T-2P S arrta, R Do Ch F:KJ . ‘

DELI ; Cha diti

:AIT:E | ) ETE :;IN:L:E ] | | ' Caml n ) Changs m tion |

sreeT oiess| 285-PAIGTED-PINE-FrA- 33 STREET ADDRESS 214 rhghlond ve ,

orv-sr-2p FOANTA-ROSABOHFL 34,0Y-5T-2P Sarrt e tnss- B

TE D 3 DELETE 41TME {JChange  [_1Addition

NAME i MCQUISTON, BONNIE | 4. 28AME :

streeranbress| 14 ALLIGATOR COVE 43 STREET ADDRESS i

cry.stze | GRAYTON BEACH FL 44 CITY-ST-2P : i

me ! D £ DELETE 54 TILE Change  [] Addition

j

wwe | | ALEXANDER, CYNTHIA 52NAME Al W éd/M D nd X i

streeT aooress| 56 OLD MILLER PL sssmermooress| Sl Ol rvWWiller pL/ ‘

orv-srzb., | GRAYTON BEACH.FL wonsw | (omardon ook, ke IHST :

e - : IS ] DELETE 6.1 TLE / ‘ ’ ) ClChange  [JAddition | -

nwe | . | COBENA, CELESTE 52NAME !

S’VREEFAD!;DRESS 412 HILLTOP 6.3 STREET ADDRESS

arvstzr | SANTA ROSA BCH FL 32459 64 CITY-ST-2P

14. | hereby certify that the information supplied 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ] am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appean-,{'n

Blor._-k 12 or Block 13 if changed, or on an hmery, with an address, with all other like empowered. ; g !
SIGNATURE: SHGMWE&%EW Celoste Colppna, Pressdand ng ;
h Data 4 Daytme Phone # ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




