.2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 746314 Secretary of State

1. Entity Nama 01-24-2003 90053 039 ****6] 25
BEECHWOOD ESTATES ASSOCIATION, INC.

Principal Place of Businass Mailing Address

SUSAN K. BOND SUSAN K. BOND <U0] 7 96 2

85 MIMOSA CIR 85 MIMOSA CIR

SARASOTA FL 34232 SARASOTA FL 34232
us us ’
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpber NOT APPL'CABLE Applied For
Not Applicable
ip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Aaaitional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T TR SIS e ST =TT g e = Fe NAMIB i e, N Sy SR - S U R P
BOND SUSAN K Street Address (P.O. Box Number is Not Acceptable)
85 MIMIOSA CIR
SARASOTA FL 34232
City FL Zip Code

B. The égove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

’ i ' .

SIGNATURE - e
Slgnature, typed or printed na. ... Jf registered agent and ki anplicabla, ~ " - WY Tt e ey __Jn@aquirad when reinstating} DATE
——
7 . Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 s paign F g $5.00 May Be y
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TILE . [ change [ Addition
NAME DANIEL, JERRY NAME
stReeT ancaess | 105 MIMOSA DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
TIME $D O Delste TITLE (Qchange [ Addiition
NAME SOLOMON, RHODA NAME
sacet anoaess | 100 MIMOSA DR. STREET ADDRESS
CITY-ST-2IP SARASOTA F|_ 34232 CITY-5T-2IP
ME JTO e s e R e S e e TR T | T T T T T T T [ Change [ Addition
HAME BOND, SUSAN K NAME
streeT aDDRESS | 85 MIMOSA DRIVE STREET ADDRESS
cy-st-2Pp [ SARASOTA FL 34232 GIrY-ST-2IP
TTLE T 7 Delste "L [l Changs  [J Addition
NAME HOPKINS, ALICE NAME
streer aporess | 80 MIMOSA DR. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2IP
mE T [ Delete TALE [(JChange  [] Addition
HAME LAH, ERICH NAME
sTrReeT aDoress | 185 MIMOSA DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-5T-7IP
TITLE O Delete TITLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1h|5 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an fddress, with all other like q,,'u’ ..3!1 .g;* Qﬁ
SIGNATURE: |[.10]03 .

CR2E037 (10/02)



