FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90045 001 ****61.25

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flerida Statutes; and that my namae appears in

Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TYPED

, OF

on an atigchment with an address, with all other like empowered.

22 REQUIRED

3|

(A~ 3252

-~
1. Corporation Name
BEACON RIDGE HOMEOWNERS' ASSOCIATION, INC.
e
Principa! Place of Business Mailing Address
4010 QLO BAINBRIDGE ROAD BQST QFFICE BOX 10%9
TALLAHASSEE FL 32303 CARRABELLE FL 32322
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
2 26 06/09/1997 - -
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 EL APPLIED FOR Not Applicable
i City & it
Ciy & State ity & State 5. Certifcate of Status Desired O $8.75 Adqltional
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 tay Be
24 EE] 2_9_1 ]_3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
LANGSTON, AUDIE E 82| Strest Address {P.0. Box Number js Not Acceplable)
4010 OLD BAINBRIDGE ROAD 5
TALLAHASSEE FL 32303
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —
Signature, typed ar printed nama of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE o0
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PP [ DELETE 11TME Change [ Addiion | =
NAME BROWN, EDWIN G 1.2 NAME s
sweet anoress) POST OFFICE BOX 625 N/A 1.3 STREET ADORESS o
erv-stze | CRAWFORDVILLE FL 32326 14CITY-ST-ZP &
TME VFD ] DELETE 217TME [OChange [ Addition |
NAME LANGSTON, AUDIE.E 22NAME
sweersooress) 4010 OLD BAINBRIDGE ROAD 23 STREET ADDRESS -
CITY-ST-21P TALLAHASSEE FL 32303 2.4 CITY-$T. 2P
TmE STD O DELETE 31 TME [lChange L[] Addition
NAME LANGSTON, MICHAEL 3.2 NAME
smreer aporess| 85 PARK AVENUE 33 STREET ADDRESS
CITY-§7-2P SOPCHOPPY FL 32358 34, CITY-ST-2ZP .
TITLE (3 DELETE 41 TRE [OChange  [7] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIMLE [J DELETE 51 1ITLE [3Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TILE [ bELETE 61 TME [Jchange ] Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZR 64 CITY-ST-ZIP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #



