2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # 754729 Apr 06,2001 8:00 am &
"+ Enity Name ecretary of State

BEACON GROVES HOMEOWNER'S ASSOCIATION, INC. . 04-06-2001 90007 040 ****61.25
Principal Place of Business Mailing Address
PO BOX 40 PO BOX 40 . S WU R A
PALM HARBOR FL 34682-0040 PALM HARBOR FL 34682-0040
us us : ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59‘2(”3936 Not Applicable
‘.ZIE!——-—« . - COUEW MEECTE et _%Iq,,___ L. ‘Country_ + e - | 8. Cerlificate of Status Desired ] §8‘75 Additiqui_. . o
Pl ~ o <Feo-Required.-s = T. Jins
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tamed Bla k.‘c\cg MacTherson
FONT, JOSE A ) Sireet Address (P.O, Box Number is Not Acceplable)
234149 Fange pointe Aye
2337 ORANGE POINTE AVE > ngefea '
PALM HARBOR FL 34883 : e
ity ip Code
Balm Harloor - FL YLrz-UMST

8. The above named entity submits this statement for the purpose of changing its registered offi sigte of Florida.

SIGNATURE 31—4"(&": é@—l/—&éﬁ /’f/{»eﬂé(—a&s@q

istered agent, or both, in

Yifoee,

Signature, typad of printed name of registered agent and tille if applicabla. (NOTE: Registarsd Agnf}(amm requirad an) pAfE v
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TLE PD R Dalate THLE %] [ Change  [A-Addition 8_
NAME FONT, JOSE A NAME Tames BLdreiy MACP HELSe s
STREET ADDRESS | 2337 ORANGE POINTE AVE _ sweer aooress | 33 €9 ORAMGE PeiluTE AVE, N
ov-sT-2P | PALM HARBOR FL Cnv-STIP | ey Mo‘-l . FdL83-2i45 g
TITLE VD [ Delete THLE I 4) " ' [ change  [R Addition | &
wwe | WOJTECK), WILLIAM A e |\games A. Sefehiek . 5
. Bei ORLMIGE PO AT E.
STREETADDRESS | 2230 BEACON POINT BLVD STREET ADDRESS (b
om-sT-2P_ | PALM.HARBORFL«. . » oo e oo B 05 ﬁA-LM HARBok_ , f7.4. 346837 -34S .. -
TITLE D mDelete TITLE [ Change mAddmun
RAME WILLIAMS, STEVEN R KaME 41*4 0 LL.H\U
STREET ADDRESS | 1930 GROVELAND ROAD STREET ADDAESS ﬁhl’b
CITY-ST-2IP PALM HARBOR FL CITY-5T-2F 34&33 &‘7‘5
TILE TD ﬂl)alete THLE [ change [ Addition
NAME DAVIS, PATRICIA A NAME g
STREET ADDRESS | 1662 E GROVELEAF AVE STREET ACIDRESS o * &
CITY-S7-2P PALM HARBOR FL 34683 CITY-ST-2P T -
TILE 7 Detete TITLE . '] . . [ Change ddition
NAME HAME AMES a. S&Q&.ﬂlﬁ-« w
STREET AUDRESS STREET ADDRESS | el pmho‘ wrk A€
CITY-ST-7p o-S1-2P | Ol A Dob Fid- €3 -5 €S
TITLE [ Delete TRLE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empow ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla 1 with an addres; e empowered,

SioNATURE: . SO B i s Yoo foa) 780138

I YGNATURE Al’) (PED)‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UN




