FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORi::“lZi:A:T:A‘i':':;STATE F eb 2 7 1 9 9 8 8 O O am

CORPQORATION
Secrelary of State

ANNU‘lAQL;;PORT DIVISION OF CORPORATIONS S C Cl'etal'y Of State

OCUMENT # 754729 (2)

. Corporation Name

BEACON GROVES HOMEOWNER'S ASSOCIATION, INC.

(T

Princlpal Place of Business Mailing Address
2415 BEACONPOINT BLVD 2215 BEACON POINT BLVD 3. Date Incorporated or Qualified
PLO. BOX & P.0. BOX & 10/20/1980
PALM HARBOR FL 346620040 PALM HARBOR FL 34532-0040 T
Us us 4. FEI Number Applisd For
58-2003936 Not Applicable
. Pri i 2a. ili
2. Principat Place of Business a. Mailing Address 5. Certificate of Status Dasired O $8.75 Additional
21 ;-6] Fee Required
Sulte, Ap1. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
a ;;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a eowners association?
23] 28] Yes [ JNo
Zip Country Zip Country B. This corporalion owes or has Bald the current year Intanglble
24 E m E] Peorsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrasa of New Registered Agent
81| Nams
Sose . Foat
TYRKALA, JOHN E. 82] Street Address (F.O. Box Numbgr is Nol(ﬁccaptable)
2215 BEACON POINT BLVD 2337 Ornnyeprin Ve
PALM HARBOR FL 34683 63
B4| City 85| Zip Code
Pl Harbor FL |*| Z%7%3

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing ks relglslared
oftice or registared agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as reglsterad

agent. | am fgmiliar with, and accept the obligations ©of, Section 617.0503, Florida Statutes.
SIGNATURE _ : President 3} i 4’ 4&
) ure, fyped o printed name of registered aganl and lite If applicable (NOTE: Ha_glnlered Agent atgnature raquired whan reinslating) DATE ¥

12. & OFFICERS AND DIRECTORS I s, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TILE D A DELETE 1A TILE 2D [T Changs AT Addition | =
e ECCLESTON, TERRENCE L 12w Rso Font, Jose A p

steeT abbress | 2290 CITRUS HILL ROAD 13STREET ADDRESS | 523 37 QDringesod” te Ave

cTY-51-27 PALM HARBOR FL vacry-st-20 | Ao b Harbor Fe ]
THLE PD F DELETE 21TME VD [JChange AT Addition
NAME TYRKALA, JOHN E. 22 NAME Wajteck:, Lieciam A.

smeer apress | 2215 BEACON POINT BLVD 23 SIREETADORESS | 2230 Beaeon Point Btvel

eny-S1-2e PALM HARBOR FL zacy-stzp | Podem Marbor Fe ' .

TME SD X DELETE 81TME [} Change | Additlon
HAME BARRENTINE, STACEY 3.2 NAME

stezer anoress | 1961 CITRUS HILL ROAD 33 STREET ADDRESS

oITY-51-29 PALM HARBOR FL 24.CITY-ST-ZP

THLE 1) 3 beLEne CHTILE [ Changa [T Addition
NAME WILLIAMS, STEVEN R 4.2 NAME

sweet aporess | 1630 GROVELAND ROAD I 4.3 STREET ADDRESS

CITY-S1- 2P PALM HARBOR FL 44CITY-5T-2P

TME sD T DELETE 51 TITLE L ¥ Changs L] Addition
NAME SALMON, MARY T 52 NAME

stReen aporess | 2102 GROVE VILLAGE AVENUE 53 STREET ADBRESS

CITY-S§1-2 PALM HARBOR FL 54 CITY-ST-2IP

TIME ] DELETE 64 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

Y- 51-2P 6.4 CITY-ST- 29

14, 1hereby certiiﬁ that the Information suppliad with this filing does not qualify for the exemﬁtion stated in Saction 118.07(3)(t), Fiorida Statutes. | further cetify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same fegal effect as it made under oath; thet | am an
officer or director of the corporation or the receiver or trustee empowered to execule this reporft as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod,or on an attachment with Bn address.

SIGNATURE: %/W——Z i Shora o Willams  2/1/94




