indicated on this report or supplemental report is true an

changed, cr on an attac|

SIGNATURE. X

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the,receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R a=aith all other like empowered.

-O

D S 355

Date Davtime Phong #

o _______________ | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 754729 - Apr 30, 2002 8:00 am
1. Enti
iy Name ecretary of State
BEACON GROVES HOMECWNER'S ASSCCIATION, INC. 04-30-2002 90058 018 ****61 .25
Principal Place of Business Mailing Address )
PO BOX 40 PO BOX 40
PALM HARBOR FL 34682-0040 PALM HARBOR FL 348820040
us us
2. Principal Place of Business 3. Mailing Address Hlml “"’ IM ” I” m I| || Im |I
Suite, Apt. #, etc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2003936 Not Applicable
|- zZip = = o x] e Country. L -t e Zip remm ot e[S <COUNMY - = e “.';‘fgeniﬂéa'te_m;gés%d O $8.75 Additional* ~I-
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
D\gcul, M (ngsy ‘
MACPHERSON;, JAMES BLAKELEY TS RERVELS ﬂ’ﬁf@‘aﬁ’% .
2349 ORANGE POINTE AVE
PALM HARBOR FL 34683-3145
) Y
Vel da ueser) FL | 4t
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /‘ 77 QM %&D M. ChR ey Li (U0,
Slgnature, typed or & ame of reg@ agent and title if applicable. {(NOTE: Haglslarad Agent signaturs required whan rems{almg) DATE
. 9. Fiection Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution, Added to Fees Depanmem of State N
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 A
e PD Delete THLE [']s) [ Change 1 Adation -5~
e MACPHERSON, JAMES BLAKELEY e gc\a.-Li‘\ Ga.hm-, 23
STREET ADDRESS | 2349 ORANGE POINTE AVE STREET ADDAESS | 'QUATD Q_qmuﬂ_ rg
orv-sr-2> | PALM HARBOR FL 34683-3145 s | Dol Hatlooh TL NHbE3 e
TILE VDT yne[e(e TITLE . [ Change Jﬁ Addition | €5
NAME SEFCHICK, JAMES A NAME % -
street aboRess | 2381 QRANGE POINTE AVE STREET ADDRESS . G-A«’
Grv'sF7 | PALM HARBOR FL 34583-3145 - = e T Ydmdladee WL Y )
TITLE SD W]emle TITLE [ Change
NaME COLLINS, AMY Nave uth A
sTRee7 ADDRESS | 2438 E QRANGE HILL AVENUE STREET ADDRESS | ‘-\\% &ﬁ_/
orr-st-2¢ | PALM HARSOR FL 34683-3145 a-st-ze 3‘—[ %3
e O Delate e O Change P Adcition
NAME NAME ‘.'_,u_
STREET ADDRESS STREET ADDRESS 'r\, ft[d_a\_
CITY-ST-7P CITY-51-21P 1\ M_hG\TL 3[.[ b%:))
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21P
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP



