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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR%PPH
f ; OVE(

GR2ED4Q (avo7}

d T\F KESPUCAT'ON <. FLORIDA DEPARTMENT OF STATE
FOR j Sane Menmen FILED
REINSTATEMENT DIVISION OF CORPORATIONS 97 HUV - 7 PH 2
th
DOCUMENT # 746314 SECRETARY (5 <n
1. Corporation Name ]ALL AHA ‘SS\E{EOFF[S.(?]ATE
| BEECHWOOD ESTATES ASSOCIATION, INC. FLORIDA
: [ Prinoipal Place of Business Mailing Address
procbi gt N
SARASOTA FL 34232 SARASOTA FL 34232
Us us , q:
If above addrasses are incorrect in any way, line through incerrcct infarmation and enter correction befow. Lo S v o e fx:ﬁ%t’“
2. New Principal Oflice Addiess, I# Apphcablo 3. New Mailing Offico Address, H Applicable 4. Date incorporatad or Qualified
| -Alice Hostetler | Alice Hostetler To De Business In Florida 03/20/1979
Sulte, Apt. #, etc. Suite, Apt. #, elc.
—c—33 —Mim _Cir. 330 Mimosa Cir, 5. FEI Number Applied For
‘tr “y & Sta't(e) osa Clr Ciiy & State 65‘0164391 Not Applicable
TI;_Sm:f.msnj:m_c;{:"gl.nﬁ;r ] ‘isparasota, Flca P 5. .
4 U U A.dditiona oo rag ad
34232 | sarasota | 34232 | sarasota | CTeMeCreMusvenyl EUQrsRn
7. Names and Strest Addresses of Each Officer and/or Director {Florida nohprofﬂ corporations mus list at least 3 directors) ' h o
Name of Oficors | Streal Address of Each
Titla(s) and/or Diroclors Officer and/or Director City / State / Zip
1 2 - B 3 (Do NOT Use Post Office Box Numbers) 4 _
PD HABBEN-GORBAN- I0MMMOSRCR- SARASOTA FL
Dan_Rich _ 205 Mimosa Cir, 34232 ]
veD HENRIGH-DONALD- 204HHB0N-0R . SARASOTA FL
Erich Lah 1185 Mimosa Cir, ) 34232
§D LUGE-GHARLENE- Fo-HMOOA-BRIVE SARASOTA FL
Mary Ann Bassignani |35 _Mimosa Dr. 34232 I
T0 | DOUGLASS-ALLAN-M- S-MMOOABR: _ SARASOTA FL 34232
Alice Hostetler 330 Mimosa Cir. N
D KELTONAORYN- 2304AMOBINOR- SARASOTA FL
¥
8. Name end Address of C_urrent Replsterod Agent 8. Name and Address of New Registered Agent
T - Name
Alice Hostetler
g?ﬂlllhellogis'u]m M Street Address (P.O. Box Number is Not Acceptable)
| sAnASOTA FL 34232 Su AR S G oS a L1
‘o Sarasota, Fl. 34232
2 City State | Zip Code
. 34232 .
10. |, belng appointed tho ragisteregegogt of the above named corppration, am familiar with and accept the obligations of Section 607.0505, F.5.
) REGISTERED AGENT MUST SIGN ) [’H’j,‘:?:?}-r:}?n.:: e |
- . - =H1e7a7==n1112==0n%
11. This corporation owes or has paid the current year NGB RInGr Bide tokRNGAIRE | 5
Intangible Personal Property tax due June 30. Yes [] nNo X on Iniangible tax.)

12, 1 cortify that 1 am an efficer or direclor ot the recelver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerily that when filing
thls relnstatement application, the reason for dissolution has been slimlnated, the corporate name satisfies the requiremsnts of seclion 607.0401 or 617.0401, F.S., thal alt fees
owed by the oorporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on ihis gpplication is true and accurale, and my signature shalt have tho sams logal effect as il made under oath.

SIGNATURE: . _ O e T W Lot/ ?W%le7 P37 B737

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytime Phong &



