FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGMAGURE REQUIRER, |

PED OR PRINTED

1/@( 94 731 <A1~19¢
§ Do Daylme Phone #

I
c gggggg;gN ? FLORIDA DEPARTMENT OF STATE Feb 22 ) 1999 8:00 am g
Katherine Harris
L ANNUAL REPORT Secretary of Siate Secretal y Of State
1999 S DIVISION OF CORPORATIONS (02-22-1999 90116 019 ****51 25
1
DOCUMENT # 754729
1. Corporation Name
BEACON GROVES HOMEOWNER'S ASSQOCIATION, INC.
Principal Place of Business Mailing Address
2215 BEACONPOINT BLVD 2215 BEACON PQINT BLVD
P.G. BOX 40 £.0. BOX 40
PALM HARBOR FL 34682-0040 PALM HARBOR FL 34682-0040
us us
2. Principal Place of Business 2a. Mailing Addreé 3. Date Incorporated or Qualifed
xl YPo. Rox Y0 = Po. Box 4O 10/20/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22} 27] 53-2003936 Not Applicable
City & State City & State e ) $8.75 additionai
El %ojm Haf‘bof, F‘(_ z_s] POJ‘“ Har‘bor‘ 1 F’L 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m 3G 2~ 0040 E‘ i) .5- E‘ eI -eHO rﬂ s 5. Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81; Name
FONT, JOSE A 82| Stree! Address (P.O. Box Number is Not Accaptable)
2337 ORANGE POINTE AVE =
PALM HARBOR FL 34683
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registared agent and itle if applicable. {NOTE: Registered Agsnt signature reguired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1.1 TME [JChange  []Addition | =,
A FONT, JOSE A 12N ~
sreeTappress| 2337 ORANGE POINTE AVE 13 STREET ADDRESS &
CITY-ST-2IP PALM HARBOR FL 14 CITY-ST-ZP &
TIME VD [ DELETE 21TmE [JChangs [ Addition ] O
NAME WOJUTECKI, WILLIAM A 22 NAME
sTReeTADDRESS| 2230 BEACON POINT BLVD 23 STREET ADDRESS
ory-size | PALM HARBOR FL 2.4CIY-5T-2P
TITLE 0 ) [1 DELETE 21 TILE T o - = “T-""{TJChange [ Addition |
NAME WILLIAMS, STEVEN R 32 NAME
sTReeTADDRESS| 1930 GROVELAND ROAD 3.3 STREET ADDRESS
CTY-5T-ZIP PALM HARBOR FL 34.CITY-ST-2P
e SD PR DELETE a1 TTLE [)Change  [] Addition
NAME SALMON, MARY T 4.2 NAME
sTreeT aporess| 2102 GROVE VILLAGE AVENUE 4.3 STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 44 CITY-5T-2P
TITLE 3 DELETE 5.1 TIME [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [] DELETE 8.1TNLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP



