2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000090

1. Entity Name

BEECHWOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/O ATTWOODPHILLIPS, INC
¥350 ORANGE AVENUE STE 100
WINTER PARK FL 32789

us

Maiiing Address

C/O ATTWOOD-PHILLIPS, INC
P.O. BOX 1208

WINTER PARK FL 32790-1208
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90033 040 ****61.25

L

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59-3308 143 Not Applicable
a C i t iti
i ountry Zip Country 5. Certificate of Status Desired O ?eae'gesq‘ﬁ?:c"ho"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ATTWOOD-PHILLIPS. INE Street Address (P.C. Box Number is Not Acceptable)
h 1
1350 ORANGE AVENUE
SUITE 100 _ |
WINTER PARK FL 32789 City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and titla if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. Elgction Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

—_Ga k|

Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST O pelete TITLE [dchange  [J Additien
NAME SNIDER, LORETTA NAME
STREET ADDRESS | 3008 FLORAL WAY EAST STREET ADDRESS
omy-s-7F | APOPKA FL 32703 CITY-§T-2p
TILE v [ Detets TILE Ul change [ Addition
NAME BLACKMON, REGENIA HAME
STREET ADDRESS | 3109 FLORAL WAY EAST STREET ADDRESS
orv-st-2p | APOPKA FL 32703 CITY-$7-11P
TITLE DP 7 Delete TITLE [JCrange [ Addition
Mg IMITCHELL, .PHILICIA N - NAME e
STREET ADDRESS | 3101 FLORAL WAY EAST STREET ADDRESS
orv-sT-ze | APOPKA FL 32703 CIY-ST-ZP
TITLE [ pelete NE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the infor
indicated on this report or s
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
9 ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P)m/tcm MJfJ\?)I\h "” oL ‘1[07 188-C8 LB

Oaytime Phone #

SIGNATURE AND TYPED DH PRINTED N NAME OF SIGNING OFFICER OR DIHECTOR

wnras

CR2E037 (9/01)



