1. Entity Name

DOCUMENT # N97000003335
BEACON RIDGE HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business

410-OLO-BANBRIDCEROAD
FhAHASIEE 2300

Mailing Address

POST OFFICE BOX 1059
CARRABELLE FL 32322

2. Principal Flace of Business

3. Mailing Address

IR

N

[5S57 A{gg G5 &)

" Suite, Apt. #, etc.

Lo . dot /085

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 19, 2000 8:00 am
Secretary of State

01-19-2000 90176 004 ****5] .25

MU

City & State City & State 4. FE Number Applied For
Coeente // e FL - - — —|59--3:4 APPLIED FORG@ .21, [ TrotAppicable
Zip ountry Zip Country o . $8.75 Additional
f 3 {5 D h
3 a’) 3 o? a Ff/?d.) k ; A} 5. Centificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LANGSTON, AUDIE €
4010 OLD BAINBRIDGE ROAD

TALLAHASSEE FL 32303

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titte if applicable. (NOTE: Regisiared Agent signature required when reinstating} CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Opelsts § e [ Change [ Addition
nve . | BROWN, EDWIN G NAME
sreer aporess | POST OFFICE BOX 625  N/A STREET ADDRESS
orv-st-2p | CRAWFORDVILLE FL 32326 CY-5T-2 ,
TMLE VPD [ Delete TME [ change [ Addition
L namE | LANGSTON,.AUDIEE = —_— M e > e .
sTReeT ADDRESS | 4010 OLD BAINBRIDGE ROAD STREET ADORESS . ~ T T s
crv-s-20 | TALLAHASSEE FL 32303 CIT-S1- 20
TIME STD Xneme TITLE [ change T Addition
nve | LANGSTON, MICHAEL NAME
swreeT ADDRESS | 85 PARK AVENUE STREET ADDRESS
CITY-ST-2IP SOPCHOPPY FL 32358 CITY-ST-ZP
TITLE O Delete TITLE [ change [} Addition
NAME MNAME
STREET ACDRESS * STREET ADDAESS
CITY-ST-7IP CITY -ST-ZIP
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
THY-$1-2P CITY-ST-7P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-§T.me L 0| T CITY-ST-2P

12, | hereby certify that the information supplied with this filin
* indicated on this report or supplemental report is tfrue an
of the corporation or the receiver or trustee empowere
changed, or on an ajtachment witl) an address, with ali other like e

SIGNATURE:

does not qualify for the exemp
accurate and that my signature s
d to execute this report as raquired by

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
halt have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes: and that my name appears in Bloc|

7/i

«/go

k 10 or Block 11 if

Cate

Daytime Phone #

i

e



