FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 72244

1. Corporation Name

BEACON WOODS CIVIC. ASSOCIATION, INC.

Principal Place of Business

12440 CLOCKTOWER PARKWAY
BAYOMET PT FL 34667

Mailing Address

12440 CLOCKTOWER PARKWAY
BAYONET PT FL 34667

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90109 018 ****70.00

HUMH R EAC AR I

[as] 20]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 26 01/13/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
a2l .. .z 59-1789643 Not Applicable
Ci City & Stats iti
fty & State Y ® 5. Certifcate of Status Desirad ﬁ $t|,='75R Adq't'c;nal
z’ . ;l ee Require
_l Zip Country Zip R Country 8. Election Campaign Financing O $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

KNOWLES, THOMAS P.
§700 LNCOLNSHIRE DRIVE
BAYONET POINT.FL 34667 . ...

A SE

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Flord
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and agcept? obligations of, Section 617.0503, Florida Statutes.

ana ) TR oA

" {NOTE: Registered Agent signature required when reinsiating}

o/

a Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

3-1§-99

Signature, typed o printed name of registerad agent and title it applicatia.

— FDIENYT (11100 -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {7 DELETE 1A TITLE [IChange [ Addition
NAME MARGERUM. JOHN B. 12 NAME

sTReeTAnoRess| 12700 CHARTER QAK WAY 1.3 STREET ADDRESS

CITY-ST-ZP BAYONET POINT FL 14 CITY-ST-ZP

ME "IN _sp_gaejpi@nd.- ] DELETE 21 TIE ClChange [ Addition
NAME WATSON, RAYMOND P. 22 NAME

streeTADDRESS| 12813 CANDLEWOOD WAY 23 STREET ADDRESS

orv-sr-z¢ | BAYONET POINT FL 34667 Z4CTY-ST-2P

mE -« D ﬁnELETE 34 TME - = . ‘[JChange  []Addition
NAME W , CEC ) 32 NAME

STREETADDRESS| | ILK O E 33 STREET ADDRESS

CITY-5T- 2P BAYONET POINT FL - 34.CITY-ST-2P

TRE R D MRes. [ DELETE 41TmE CiChange [ Addition
NAME | ROHNER, ALBERT J. 4.2NAME

streeTaporess| 12311 LARINWOOD LANE 43 STREET ADDRESS

CITY-ST-2ZP BAYONET POINT FL 34667 44 CITY-5T-2ZP

TME + Ny [ DELETE 51 TIMLE CiChange (] Additon
NAME HESS, MILDRED 52 NAME

street aporess| 12611 CASTLEBERRY CT 53 STREET ADDRESS

CIY-ST-ZP BAYONET POINT FL 34667 54 CITY-ST-2IP

TME oT [] DELETE BATITLE [Change [ Addition
NAME KNOWLES, THOMAS P. 62 NAME

streetaporess| 8700 LINCOLNSHIRE DRIVE 6.3 STREET ADDRESS

cry-t-2p BAYONET POINT FL 34667 G4 Ciry-§7-2PP

Block 12 or Block 13 if changed, or onan atta

SIGNATURE:

addregs) witl

4.7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trLl“s#ee empowg

ment with an

od to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered.

0071606



