2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003335 Jan 25, 2001 8:00 am
- Enyhane Secretary of State

BEACON RIDGE HOMEOWNERS' ASSOCIATION, INC. 01252001 90720 030 *++61 25
Principal Place of Business Mailing Address
1551 HWY 58 W POST OFFICE BOX 1059
PO BOX 1059 CARRABELLE FL 32322 DUBSL A1

CARRABELLE FL 32322

JVARENIN AN

2. Principal Place of Business 3. Mailing Address H""m m I|

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 o 59—3629822 Not Applicable
- - - Coumn == - — —— =
e ouniry B Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGSTON AUDIE E - Street Address (P.O. Box Number is Not Acceplable)
X .
4010 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the stale of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) . DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Deparlment ot State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PO [ Delete e Ol Change [ Addition
NAME BROWN, EDWIN G HAME -
streer aporess | POST OFFICE BOX 626 N/A STREET ADDRESS
orv-s1-2p | CRAWFORDVILLE FL 32326 v-S1-20
TITLE VPD O Delete TILE Y Change [ Additicn
Name | LANGSTON, AUDEE . NAME
stnesT aooress | 4010 OLD BAINBRIDGE ROAD TTTT T T sTReET ADDRESS - T
CITY-§T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
THLE STD . [ Delets TILE {1 Change [ Additicn
NAME LANGSTON, MICHAEL NAME
sTrerT apoRess ¢ 85 PARK AVENUE STREET ADDRESS
CITY-ST-ZiP SOPCHOPPY FL 32358 CITY-ST-2IP
TITLE O3 Delete TITLE {(Jchange  [] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP ' CITY-ST-7IP
TITLE [ Dpelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer 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 10 or Block 11 if
changed, or on an attachment with angddress, with all other ljge empowered.
SIGNATURE: 01/08)000) _F50-497-3363
/ Dath Daytime Phone #

wiFIve

CR2E037 (10/00})

t



