FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.2

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 754729

(2)

BEACON GROVES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

2215 BEACONPOINT BLVD
P.O. BOX 40

PALM HARBOR FL 345820040
us

Mailing Address

2215 BEACON POINT BLVD
P.0. BOX &

PALM HARBOR FL 345682-0040
us

AR

3. Date Incarporated or Qualified

3a. Dat&:}%%slt‘l%n

2. Princpal Place of Busingss

[a . ,.k,,é,ri‘m:.

2a. Majling Address

26] 523 X

4. FEI Number

Applied For

Not Applicable

Suiter, Apl. #, elc.

Suite, Apt #, elc.

5. Certificate of Status Deslred

0 $8.,75 Aqdttional

E 2—7| Fep Required
| Gty & State ., Ciy & State 6, Election Campaign Financing $5.00 May Bo
2_3—1____ L R 2ﬂ Trust Fund Cantribution Added to Feas
Zip | Country L Country 8. This corporation has hiability for intangible tax under s, 199.032,
;4—[ _— ?5| 29} m Florida Statutes Cves o
% Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
TYRKALA, JOHN E. 82| "Strest Address (P.O. Box Number is Not Acceptable)
2215 BEACON POINT BLVD
PAtM HARBOR FL 34683 63
84| Cily 85( Zip Code
FL

SIGNATURL P :
J -f.‘hl.'\ v »‘;d!.r pm"u'l r\;% :

e e T T
ll.\“ﬁll'lll_[ijw 470 tie il Gppie Abic

ﬂrs ,‘:iﬂf o A

. Fursuant 16 the: provis-ons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, of both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent # ar lamilar with, anc acc;gm the ohllgalnons__csf_. Section 617.0903, Florida Statutes,

sodete & el

WOTE Rogisteran Agenl sig'F\alurs required when relnstating)

DATE

T ((OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
1 ' I veLere 11 TTLE jg [T Change )}’(ﬂdilion
MIELKE, HOWARD 0. 1ZHAME ccleston [ Tecene. |
swrel aovesss | 2417 GROVE RIDGE ROAD vasweeraeess | 2240 C4TRUS thil RO .
orv-si-ze | PALM HARBOR FL $4 CITY-S1-2F 5@1« m_Haetp— | FL 34623 .
THLE PD [ oecere 217M1LE ™ T Tchange _E-T Addition
NAME TYRKALA, JOHN E. 22NAME Steven R wil
siueraoress | 2245 BEACON PQINT 8LVD 23STREET ADDRESS | (V3 © G(ovt-)‘“‘" I
oIty 517 PALM HARBOR FL siavsize | Palm Hatbor  F1. 34 683
e [ D [T bFLETE 31 TME ) [ Change 5 Addition
NAwE BARRENTINE, STACEY 32 NAME Safmon , MALY T
st sporess | 1961 CITRUS HILL ROAD SISTREETADORESS | R 102 Grrove-Valley fve-
ClE-51-2 PALM HARBOR FL : wonv-st-ap | falm Harber, FL 3Y6E3
TN 1) PRorere a11ME [Tchange  [J Addition
NAME FANTO, ANTHONY 4 2NAME
siwerraconss | 2097 CITRUS HILL RD 43 STREET ADDAESS
ey svze | PALMHARBORFL 4400Y-51-2F
K h [T DELETE 51TLE [ Change™ 1] Addition
NAME 52 NAME
STRELT ADIIRE 53 3 STREET ADDRESS
CITY-S1-71# . 54 CTY-S1-21P
TILE T DELETE 61T01LE [ change ] Acdition
NewE 6.2 NAME
SIHELT ATORESS I & 3 STREET ADDRESS
CY-51 2F §4CH1Y-ST-2P

SIGNATURE:

. DTy

14, | do hereby certify that Ihe informalion supplied with 1his tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informazion indicated an this anrual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| aman afficer or direcior of the corporalion or the receiver o trustee empowered 10 executs this repert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

_ e
e L A e D VARE AT %397 85 2E2 B/l
 EONETORE AND TYPED O PRINTED NAME OF SIGNING OFFCER OF DIRECTOR Baa Daylime Phone ¥ OOBSBAT

Mar 20 1997 8:00am
Secretary of State

CR2E037 (9/96)



