FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

ggNDOMINIUM NUMBER 5 OF BEACON LAKES, iNCORPORAT

(7)

A

Principal Place of Business Mailing Address
3450 E. LAKE ROAD P.O. BOX 1448
SUITE ¢ PALM HARBOR FL 34682-1448
EASL" HARBOR FL. 4685 us 3. Date incorporated or Qualified 3a. Date of Last Report
12/04/1974 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
I—ZTl 2?] 59' 1594268 Not Applicable
Sulte, Apt. #. elc. | Sulle, At #, etc. 5. Certificate of Status Desired O $8.75 Aaditional
2 2?| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added fo Fegs
Zip Country Zip Country B. This corporatian has liability for intangible tax under s. 199.032,
24 25 28] [30] Florida Statutes 3 ves BN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SCANNAVINO, DOMlNICK 82| Strect Address (P.O. Box Number is Not Acceplable}
3480 EAST LAKE ROAD, STE C
PALM HARBOR FL 34685 &
84| City 88| Zip Cade
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florkia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida, Such change was aurharized by the corporation’s board of directors. | heraby aceept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _Srgnalure. typed or printed rame of reg stered agent ang tile f apolicable {NOTE: Regislered Agent signature required whon renstatingy DATE G

12, OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS 1N 12 @

TINE VD [IDELETE 1ATITLE PD’ mihange [ Addition g

NAME VERHAEGHE, BOB 12 HAME ~ 5

streer aporess | 3840 LANYARD COURT 1.3 STREET ADDRESS a

CITY-SI-71P NEW PORT RICHEY FL 14 GITY-ST-2F o

JILE SD WELETE 21TIILE VD [ chiange E;(Addm@n O

NAME CODY, MARIE 22 NAME ELOISE KOTEWICZ

streer aooress | 4448 PELORUS DR 23smeeTanoaess (4030 LIGHTHOUSE WAY

DiTY-§1-71° NEW PORT RICHEY FL eacrvsrze INEW PORT RICHEY, FI, 34652

TITLE T [JDELETE 31TILE " [ Change [ Addition

NAME CURTIS, DICK 3.2 NAME

steer aporess | 4439 CHART COURT 33 STREET ADDAESS CURTIS, RICHARD

ITY-ST-2IP NEW PORT RICHEY FL 3.4 CITY-ST- 2P -

TNLE D mELETE A1TITLE ALNAR, RAYMOND [ thenge EAddition
ADDRESS 3STREET AD NEW P

CITY-S7-21P NEW PORT RICHEY FL 44 CITY-ST-2IP ORT RICHEY, FL 34652

TILE PD mELETE 51 TITLE S [ Change 30X Addition

NAME FLETCHER, GENE 52 NAME DLSEN, FRED A.Sr.

strect aooress | 445 PELORUS sastreer a0oRess 14439 PELORUS DRIVE

CITY-ST-2IP NEW PORT RICHEY FI. 54TITY-ST-2P EW PORT RICHEY, FL 34652

TITLE D mELE!E 61 THTLE b v L] Change )dedilion

have IANNONE, JOHN 2 hAve VERDERBER, FRANK

streeTaooress | 3843 LANYARD COURT 6.3 STREET ADORESS 3857 LIGHTHOUSE WAY

CITv-ST-2IP NEW PORT RICHEY FL 64 CITY-ST-7IP i‘ﬁ”ﬁmﬁ e

14. ! do hereby certify that the information supplied with this filing is valuntarlly furmished and does nat quall theta 1O tien 14O m Forol Statites. | further

certify that the information indicated on this annual report or supplemaental annual report is true and accurate and that my signaturg shall have the sama legal effect as if made under
cath; that | am an officer or director gf the corporation or the receiver or trastee empowered te execite this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 & ng or on Qn attacthn adgkpss.

E AND 0 OR ﬁﬁ%ﬂe OF EIGNING OFFICER OR DIl

SIGNATURE: __

BIGNA

2-7-96  5/3-78%-1289

Daytirme: Phoneg # L =




