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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

POCUMENT # P94000067530 (3)

BEACON RESORT MANAGEMENT, INC.

A0 R

Principal Place of Business

1114 GANTA ROBA BLVD
FT WALTON BEACH FL 32548

Mailing Address

1114 SANTA ROSA BLVD
FT WALTON BEACH FL 32548

DO NOT WRITE IN THIS SPACE

|2e]

3. Dale Ingorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] $9-326968 1 Not Applicable
Sulte, Apt. #, etc. Suite:, Apl. #, etc. ;
P - P 6. Cenificate of Status Desired [ $8.75 Addiions!
22 27] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Centribution Adided to Fees

Zip | Counlry | Zp Country 8. This corporation owes or has paid the cigrept year Intangible
;‘ 25] 29—I m Personal Property Tax due June 30, ﬁv‘r‘es 1 Mo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registerel Agent
GRIMSLEY, JAMES W B1| Name
25 WALTER MARTIN RD NE 82| Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
83
a4 City 85| Zip Code

FL

agent. | am familiar with, and accept the abligatans of, Section 607 8505, Florida Statutes.

11. Pursuant to the provisions of Sections G607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its fegistered
office or registerod agent, or both, in the State of Florida. Such change was altharized by the corporation’s board of direclors. | hereby accept the appointment as registered

© | SIGNATURE ____

H Signature, typed o printed nune of rugi»-lmid_xgc_-n! and title i apgde able (NOTE: Regrstared Agant signatute required when reinstating} DATE r

: 12, OFFICERS AN DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

A T U [ DELETE 11TILE [T change [T Addition | &

B e CORSENTINO, CHARLES A 12 NAME §
steeevapprrss | 1114 SANTA ROSA BLVD 13 STREET ADDRESS

ol omy-stoap FT WALTON BEACH FL 32548 14 CITY-51-2P ﬁ

o AT T briete 21TLE T Change ~ [ Addition O

b NAME 22 WAME

T | STREETADDRESS 23 STREET ADDRESS

£ | omvesrze o 2.4CiTY-ST- 2P

Pl ome [T oeLeTe L1 TITLE 7 Chaage [T Addition

[ 3.2 NAME

¢ | STREET ADDRESS 2.3 STREET ADDRESS

oy ey-st-ze ~ 34.0Y-5T-2P

LT (T DELETE 41 TILE [ change  T_T Adsition

| e 4.2 NAME

Fo | stheer apoRess 43 STREET ADDRESS

i | emv-st-ze 44 CITY-51-2P

: TIE [T beLete 51TITLE [ Change T Aadition

NAME 52 NAME

| STREET ADDRESS 5 STREET ADDRESS

1 evestae o 54 CITY-ST-2F

Pofome L peLEre 61TILE [J Change T Acdilion

" 6.2 NANE

L1 TREET ADORESS 6.3 STREET ADDRESS

; GiTY-ST-2IP 6.4 CITY- ST-7IP

14. 1 hereby certify that the information
indicaled on this annual rep f
officer or diragtor of the ¢

Block 12 or Block 13 it with an addpligs

the greeivgr or
N ag gtlagyme
-

/j/lla

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Jstee cmpozred 10 execute this repot as required by Chapter 607, Florida Statutes; and that my name appears in




