2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOQO375

1. Entity Name

BEAUMONT HOMEOWNERS ASSOCIATION, INC.

03-02-2001 90076 042 H#**

Principal Place of Business

8590 SW 13TH STREET
PLANTATION FL 33317-5154
us

Mailing Address

6590 SW 13TH STREET
PLANTATION FL 333175154
us

2. Principal Place of Business

3. Mailing Address

KRR A

Sufte, Apl. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

61.25

M

City & State City & State 4. FE} Number Applied For
65.0216570 Not Appilicable
Zi b Zi Count iti
° Country ® ouniy 5. Certificate of Status Desired Od $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACK, HENRY W
6590 SW 13 ST
PLANTATION FL 33317

o bspt” T DT Klowwrs K+

TEEGE S8R

L won TR T 7o

FL

S8 75058

8. The above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 7

SIGNATURE /?& é el <J. jf/md'(?éq / JMM /
{NQTE: Registered Ag%nalure required when rsfﬂstaling) DAﬁ hid

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. OFFICERS AND CIRECTORS 11. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete e ‘ R Cchange [ Addition

NAME MACK, HENRY W. NAME

sTReET aponess | 6590 S.W. 13 STREET STREET ADDRESS .

orv-s-z¢ | PLANTATION FL CTY-ST-28 333 J1 -Sis Lf

TITLE DS O pelete TME [ Change 1 Addition

NARE MCLEOD, JULIA NAME

STREET ADORESS | G560 SW 13TH ST STREET ADDRESS

orv-size | PLANTATION FL CTY-ST-2P 333)) SIS ‘-f

TIMLE DT O Delste me [ Changs [ Addition

NAME DYTKOWSKI, ROBERT J. NAME

STREET ADDRESS | 6540 SW 13TH ST STREET ADDRESS o . .

orv-s-2e | PLANTATION FL GITY-ST-2ip X33 j,) - Sis ‘*f

e D Defete e STEye smiti. VP [ Changs IR Addiion

NAME GRADA, GEORGE xR NAME Sl SWIdthsT R

street aooress | 12911 SW 65TH AVE STREET ADDRESS ’ oo~ :

CITY-S1-2IP PLANTATION FL CATY-$T-ZIP p L “ETA Fion tl"‘ 335 l’)

TITLE VD [ Delete TILE ¢ ", b RECTO 2 4 Change 7] Acdition

HAME KUCHENREUTHER, LEO NAWE

STREETADDRESS | 1211 SW 65TH ST STREET AUDRESS _ .

orv-s-zP | PLANTATION FL SY-51-2Ip 34%}7 ~si8 lf

TILE D O Delete TITLE {1 Change ] Addition

NAME MCLEOD, ALISTAIR NAME

STREETACDFESS | 6540 SW 13TH 8T STREET ADDRESS

oiv-st2e | PLANTATION FL CIY-$1-2P 293 /] ~Slsy

12. | 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 report or supplemental 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 trusteg empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an

SIGNATURE:

ith all other like empowered.

SIGNATURE AND TYPED OR PAI

"%}éff/

Fo5 3RV -V T3

F SIGNING OFFICER OR DIRECTGH

Date Daytime Phone #

Mar 02, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



