FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000000090 D 03-17-2005 90022 027 ****g] 25

1. Entity Name
BEECHWQODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address *
C/0 ATTWOOD-PHILLIPS, INC 1350 ORANGE AVE STE 100
1350 ORANGE AVENUE STE 100 WINTER PARK, FL 32789  US

WINTER PARK, FL 32789 US

e e T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

59-3308143 Not Applicable
Zip ' Country Zp Country 5. Centificate of Status Dfsired_ _ a B Egzsqt‘ﬁf:étmfm
6. Name and A&dress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namée
ATTWOOD-PHILLIPS, INC
1350 ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
WINTER PARK, FL 327897 .
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sionature, typed or printed name of registered agert and lithe if applicable. {NOTE: Ragizstered Agent signature required when reinstating)
Filing Fee is $61.25 " 9. Erection Campaign Financing " $5.00 May.l;e‘q .
Due by May 1, 2005 Trust Fund Contribution. 00 Added to Fees :
10. OFFICERS AND DIRECTORS . ADDAIONS/CHANGES T0 OFFICERS AND D
Tme osT O Detete e [ change [ Audiion
NAME ROSENBLUM, DEBBIE HAME
STReeT aporess | 3152 FLORAL WAY EAST STREET ADDRESS
CITY-57-2P APOPKA, FL 32703 CIFY-ST- 1P
TME Dv O oelete me Ochange [ Addition
NAME OVERMEYER, DALE NAME
STREET ADDRESS | 3156 FLORAL WAY EAST STREET ADDRESS
CITY-57- 2P APQPKA, FL 32703 CITY-ST-ZIP
Swe - o~ pDD— . O Deiete TME tPD : T X Change — [ Addtion~
NAME ADKINS, CHARLES NAME
STREET ADDRESS | 3144 FLORAL WAY EAST STREET ADDRESS
CITY-57-2P APOPKA, FL 32703 CITY-5T- 2P
me O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delets e O change [ Agdision
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
Cy-s1-7p CIy-S1- 2 o
CE~ - - - 0 Detete TTLE ‘ - : i ‘0O Change * [ Agdition
RAME .. Lt . . NAME . . e -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P

12. | hereby cartig that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addpass, with all other li mpowearad,
SIGNATURE: @% AZ: 2/2 -Vgﬁ‘ oI FR~§5FR

SIANATURE AND TYPED CA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




