SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000003335 (3)

. Corporation Name
BEACON RIDGE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

AN A

Principal Piacs of Business Malling Address
4010 OLD BAINBRIDGE ROAD POST OFFICE BOX 1058 3. Date Incorporated or Qualified
TALLAHASSEE FL %2303 CARRABELLE FL 32322 06/00/1997
4. FEi Number Applied For
ﬁgn/.pd For ot Appiicatie
2. | i 2a. Maili d ;
Principal Place of Businass a. Mailing Address 5. Certificate of Status Desired D $8.75 Additions!
21 26 Fee Required
Suite, Apl. #, elc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution [:I Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] ves | |No
Country Zip Country 8. This corporation owes or has pald the cunrent year Intanglbla
j m m 3 Personal Properly Tax due June 30. _D_ Yes No
#. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81] Name
LANGSTON, AUDIE E 82| Street Address (PO, Box Numbsr Is Nol Acceptable)
4010 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

1%. 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 Hts registered
office or registered agenl, or both, in the State of Florida. Such change was authorlzed by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE ‘Signaiurs, typad or printed name of registerod agoenl and titie f applicable {NOTE: Reglsiornd Aganl signature required whon relnsiating} DATE

iz, _P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oeLeTe 1ATILE [ changs [ Aadiion
NAME BROWN, EDWIN G 12 NAME

streeTaporess | POBT OFFICE BOX 626 NfA 1.3 STREET ADDRESS

CiTv.sTZP %WFORDWLI.E Fl 32326 14 CITY.ST2IP

TILE _ [] ceLeTe 21TIMLE [T change  [] addition
NAME LANGSTON, AUDIE E 22 NAME

sweeraporess| 4010 OLD BAINBRIDGE ROAD 23STREET ADDRESS

CITYST-2P T%AHASSEE FL 32303 24 CITYSTZP

TE STL ] pELeETE 3ATME CJchenge [ Addition
NAME LANGSTON, MICHAEL 32 A

streeTApoRess | 85 PARK AVENUE 3.3 STREET ADDRESS

CITY-ST-DP SOPCHOPPY FL 32358 34 CITY-ST-2P

TimE [ brrere 44TITLE [ crange [} Adatbion
NAME 4.2 NAME

BTREETADDRESS 4.3 STREET ADDRESS

CTY-STZP ACTYSTIP

TME ] peLete 5.1 THLE [ change [] Addition
NAKE §.2 NAME

STREETADDRESS 6.3 STREETADDRESS

CTY-STZP 54 CITY-ST.2P

TIMLE (] oeLeTe 61 TME CJchange {_] addiion
NAME : 6.2 NAME

STREET ADORESS 3 TREETADDRESS

CITY-ST-Z)P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated In saction 119.07(3)(i). Florida Statutes. | further certify that the information
Indicatad on this annual repart or supplemental annual report is true and accurale and that my signature shal have the same lagal effect es If made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If chang nt with an address.

SIGNATURE: A 7/2/ 5y 54973252

D YYPED OR Pmng(uiue OF BIGNING OFFICER DR DIRECTOR ’Date Daytime Phone #

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
ngggzg'l;lgm FLORIDA DEPARTMENT OF STATE FILED
d [ Sandra B, Mortham . @
ANNUAL REPORT Socretary of State Jul 09 1998 &:00am

CRZE037 (5/98)



