FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg5000091257

1. Corpora‘ion Name

BEACH STREET COTTAGES, INC.

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

Mailing Address

P.O. BOX 778
SHALIMAR FL 32579

Principal Place of Business

1077 HIGHWAY 98 EAST
SECOND FLOOR
DESTIN FL 32541

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 036 ***150.00

AV RIS

00 NOT WRITE IN THIS SPACE

27

22]

3. Date Incorporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Apglied For
[21] |26] 59-3350879 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
P P 5. Centifc.yte of Status Desired a $8 75 Additional

Fee Recuired

City & Sate City & State 6. Etectioy Campaign Financing O $5.00 tay Be
2_3| _2_El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ct rporation owes the current year ntangible
~2-4—| E ;l m Persoral Property Tax. ﬁ‘Yes [JNo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLARY, CHARLES W ,
3 OLD FERRY ROAD 82| Street Acdress {(P.O. Box Number is Not Accepiable)
SHALIMAR FL 32579 3
84| City 85| Zip Cyde
FL |

T1. Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-namad

agent. | am familiar with, and at cept the obligations of, Section 807.0505, Florida Statutes.

office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor:tion’s board of clirectors. | hereby accept the apf ointment as reg stered

cc rporation submi's this statement for the purpose > changing its ragistered ]

SIGNATURE
Signature, typed or printed na ne of registered agsnt and btle if appiicable, (NOT 2: Ragistered Agent signature requ ired when reinstabng) DATE
12. OFFICERS AN[! DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [T}Change [ Aduiticn
NAME CLARY, CHARLES W 1.2 NAME
streeTanoress| 3 QLD FERRY ROAD 1. STREET ADDRESS
CITY-ST-ZP SHALIMAR FL 32579 1.4 CITY-ST-ZP
TILE Dv [ DELETE 21 TILE [JChange [ Addition
NAME CLARY, CHARLES W I 22 NAME
streevanoress| 37 COUNTRY CLUB DRIVE, E 23 STREET ADDRESS
CITY-5T-ZIP DESTIN FL 32540 2 4 CITY-ST. 2P
TME STD [3 DELETE 3ATILE [IChange [ Addition
NAME CLARY, CAROL ANN 37 NAVE
smreeTaopress| 813 MAIN STREET 3.3 STREET ADDRESS
GITY-ST-ZIP DESTIN FL 32541 34 CITY-5T-21P
TME [} DELETE 49 TITLE [IChange [ Addilion
NAME 4.2 NAME
STREET ADDRE 3 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE '] DELETE 51TITLE {J Change [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CRY-ST-7F 54 CITY-§T-2IP
TITLE {1 DELETE S1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET AODRESS
CITY-ST-2IP 6.4 CITY-ST-2ZP

14. | hereb cerlify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the intormation
indicate-d on this annual report or supplemental annual report is true and ace Jrate and that my signatire shall have th2 same legal effect as if made ur der oath; that | .am an
officer or director of the corpora ion or the raceh er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attachment with an address, with al! other like empowered.

(W R Yo el A 4

VDAY

CR2E034 (11/98)

SlGNA.TU RE: W%%%ﬁ%%ﬁcwn

Dale ¥ Daytme Phone #

e ereia M- R —




