2002 UNIFORM BUSINESS REPORT {(UBR) FILED

0061550

DOCUMENT # N97000003335 Apr 08,2002 8:00 am
" Emhane ecretary of State

BEACON H‘DGE HOMEOWNEHS' ASSOC'AT‘ON, INC 04-08-2002 90075 011 ****5] .25
Principal Place of Business Mailing Address
155 HWY B8 W POST QFFICE BOX 1059
PO BOX 1059 CARRABELLE FL 32322

CARRABELLE FL 32322

S R

* Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3629822 Not Appicabie | |
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Rsguirad Lo
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H —_ - e |- m N - - I e i - Na'me B T T o - b - T - H
LANGSTON, AUDIE E Street Address (P.O. Box Number is Not Acceptable)
£
4010 OLD BAINBRIDGE ROAD : E
TALLAMASSEE FL 32303 - i
. Ciy FL Zip Code :
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Slgnature. typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agant signature reauired when reinstating) DATE :
. 9, Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of Siate
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
~—
JITLE PD [ Delete TME O change [ Addition | S
NAME BROWN, EDWIN G NAME [
streeraonvess POST OFFICE BOX 625 NiA STREE J00RESS 2
GITY-S7-2IP CRAWFORDVILLE FL 32326 CITy-ST-21P §
TITLE VFD [ pelete TME O Change ] Addition |5 |
NAME LANGSTON, AUDIE E NAME i
sreet aoress [4010 OLD BAINBRIDGE ROAD STREET ADDRESS ;
ov-st-zf | TALLAHASSEE FL 32303 CITY-ST-2P ;
TILE BE O veite Nome T T e Tooetves o [changes - [ Addition
NAME LANGSTON, MICHAEL NAME
- stReer aoress | 85 PARK AVENUE STREET ADDRESS i
CITY-ST-2IP SOPCHOPPY FL 32358 CITY-5T-21
TTLE , : _ (O3 Delete | e O3 Change [ Addiion
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TTLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS ) ;
CITY-ST-2IP CITY-$7-7IP i
Tme O Detete TmE DClcrange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. \ hereby certify that t{e_infor, . ith thigAl paiail fy for the exemptign stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or sa gl G e ; my signaturesshall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the re C - . oo Lirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm &g
N ST
SIGNATURE: TPEEr." R LRI~ ) | 1) - 47- L
e o e ;" R el < SIGNATURE AMD TYPED ORt PRINT#D NAME OF SIGNING GFFICER OR DIRECTOR : ate Daytims Phona #

AR P



