FILE NOW: FILING FEE |§ﬁ§5\ . | FILED

\__—._._,/ .
NONPROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 99 8 8 . O O
: CORPORATION Sandra B. Morthany pr .vvam
; ANNUALREPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
i | 1. Corporation Name 75841 (5)
AUTUMN RUN-BEACON RUN HOMEOWNERS ASSOCIATION, IN
Principa! Place of Businass Mailing Address
! 6310 CEDARBROOK DR. P. 0. BOX 451 3. Date Incorporated or Qualified
PINELLAS FARK FL 34888 PINELLAS PARK FL 34664 ool 1
S
v 4. FEI Number Applied For
59-2123016 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certilicate of Stalus Desired O $8.75 Adaitionat
E1) m Fao Required
Suite, Apt. #, elc, Suite, Apt. #, elc. 8. Eloction Campalgn Financing $5.00 May Be
22 ;;I Trus! Fund Contribution O Addad 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 23] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
: ;;I ;I m ;I Personal Property Tax dus June 30. [ ves m
', 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
WEST, BRADFORD C 82| Stree! Address (P.0, Box Number is Not Acceplable)
8130 CEDARBROOK DR., N.
PINELLAS PARK FL 34668 &3
84| City FL a5 | Zip Code
11. Pursuani 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

oMice or registered agent, or both, in the State of Florida_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typod or printed name of ragisiared agent and iitle ¥ applicatie. {NOTE: Rogintored Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [o{DELETE 11TINE President T-Tchange  BEJ Addition
A MARTON, MAUREEN 12 NAME Charmaine Martinez D
smeeTaooress | 10824 64TH COURT 13sweETADORESS | 11230 Maxton Way
CITY-ST-2P PINELLAS PARK FL 14CITY-ST-2P Pinellas Park, FL
TME ['1] J{ DELETE 29TME Vice President L. Change T Addition
NAME KISH, GALL 22NAME Asoka Compton D
smeerapokess | 11053 OAKHAVEN DR IISTREETADORESS | 11275 62nd Street
ey sT-2P PINELLAS PARK FL p 2 4 CITY-5T-21P Pinellas Park, FL

: TilLE 1) e DELETE 31TME Treasurer i : T.] Change By Addition

e MERENS, DAVID 32 MAME Dave Cabot 1’

4. | smeevamoness 10603 64 CCOURT §assmeranoness | 6476 107th Terrace

| cov-st-zp PINELLAS PARK FL _ 34.CITY-ST-21 Pinellas Park, FL

| mme sD /Q DELETE 41 TE Secretary LT crange 3] Addition

] wame MARTINEZ, CHARMAINE 4.2 HAME Kathy Hyatt:D
smeeraporess | 11230 MAXTON WAY cismecress | 11235 Elmhurst Drive
CITY-5T-21p PINELLAS PARK FL 44 CITY-5T-2P Pinellas Park. FL .
e D T T GELETE 5.1 TTLE Ccrenge  [J Adu

| e KERR, JOHN 52 NAME

1| smeevaporess | 11049 62 ST - 5.3 STREET ADDRESS

] emv-st-zp PINELLAS PARK FL 5.4 CITY-§1- 2P
e J DELETE 61TILE CJchange [JA
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS

= |omesr-ze 64 CTY-5T-2P

mption stated in Section 118.07(3)(i). Florida Statutes. | furthar cerify that the Inr
nd that my signature shall have the same legal effect as if made under oath; that | -
te this reporl as required by Chapter 617, Florida Statutes; and that my name appea

/o (903 70¢ |

= 14. | hereby cerlifg that the information suplplied with this filing does not qualify for 1he

inficated on this annual rey or supplemental annual reporl is true and accural
officer or director of the ¢ atjon of the receiver or ruslee empowered Lo e
Btock 12 or Block 13 if pianghd! or on an attachment with an addre:

SIGNATURE: {

CR2EQ37 (10/97)



