FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s“;’:;:{:{;:}"{"g‘;‘::“‘ J dan 2 1 1 99 8 8 . OOEIIII

1998 | ) DIVISION OF COAPORATIONS S e Cret ary Of St ate
DOCUMENT # P04535 (1)

. Corporation Name

BEACH FAMILY CONDO, INC.

CORPORATION

ROV A

Principat Flace of Business Mailing Address
503 N BROAD STREET 503 N BROAD STREET
PO BOX 1071 PO BOX 1071
THOMASVILLE GA 31799 THOMASVILLE GA 81799 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
12/31/1984 .
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
|21] |25] B8-1688319 Mot Applicable
Suite, ApL. #, elc, Suite, Apt. #, etc. N . $8.75 Additional
E ;l 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
E E’ Trust Fund Contribution [} Added o Fees
Zp Country Zip Country 8. This corporation owes cr has paid the current vear Intangible
l24] [25] [20] 30 Personal Properiy Tax due June 30,  LlYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AI_LEN, M-H- 81| Name
6213 THOMAS DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY FL 32407
83
84| City ' FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing is registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . .
DATE

Signature, typed or printed name of regisiered agent and itls if appilcable. (NOTE. Registerad Agent signaiure required when reinstating) C .
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TIE v 1 DELETE 11 TITLE [T change [ Addition
NAME BALL, WILLIAM A 1.2 NAME
streer aporess | 1701 MILLPOND RD. 1,3 STREET ADDRESS
QITY-SY- 2P THOMASVILLE GA 1.4 CITY-ST-ZP
TITLE v 1 DELETE 2,1 TITLE [Tchange [T Addition
NAME LEWIS, CHARLIE E. 2.2 NAME
staeer aoDAEsS | 920 N. DAWSON ST. 2.3 STREEY ADCRESS "
£ITY-S1-21P THOMASVILLE GA 2 4CTY-ST-218
TILE ST L1 DELETE 3.4 TMLE [CTChange [ Addition
NAME ALLEN, MH 3.2 NAME
steeeT aporess | 114 PONY CIRCLE 3.3 STREET ADDRESS
CITY-$7-21F THOMASVILLE GA 34 CITY-ST-2IP ]
TITLE P ] DELETE 41 TITLE T Ichange [ Addition
NAME CASEY, JOHN C. 4,2 NAME
streeT aobress | 714 N. DAWSON ST. 43 STREET ADDRESS
CHTY-5T- 2P THOMASVILLE GA 4.4 CITY-S5-2P o
TITLE 1 DeLETE 5.1 TITLE [ IcChange | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21p 54 CITY-SE- 2P o
TITLE ] DELETE 6.1 TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS #.3 STREET ADDRESS
CITY-§T-2IF 6.4 CITY-5T- 2P

14. | hereby certify thal the information supplied with this fillng does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicaled on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name 2ppears in
Black 12 or Block 13 if changed, or on amallachment with an address.

SIGNATURE: MV +H {ELEEQUIRED

CR2E034 (10/97)



