2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H37655

1. Entity Name

BEACON HILL COLONY HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

1112 WEST BEACON RD.
Lot 77

LAKELAND FL 33803

us

Mailing Address

1112 WEST BEAGON RD.
Lot 77

LAKELAND FL 33803-210
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90297 004 ***150.00

VW W v v e

UMM ERTRRA

DO NOT WRITE IN THIS SPACE

City & Staie

4, FE! Number Applied For

Clty & State
59-1865984 Not Applicable
Zip Country Zip Country P , Frociar e - [T D875, Additional <~
. e e b e e 2t |- BesCertificate of Stalus'Desired [ 00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERTRUDE LEETE Street Address (P.O. Box Number is Not Acceptable)

1112 W BEACON RD

BOX 77

LAKELAND FL 33803

City

Zip Code

FL

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.

/— /6 ~Jove

SIGNATURE .
S_immmgislhﬁﬁr[aﬁ tple it M@d = U rarETE: Registered Agent sigrature required when reinstating)

DATE

.2, Thie corporation-is sligibla-to satisfy-ie - Intangible =

g corporg

Tax filing requirement and elects to de so.
{See criteria on back)
e e

gine

B e e

After M

AY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Fnancing
Trust Fund Contribution.

7$5.00 May Be

Added to Fees

1. i 5+ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
LE VP Yo ot P T R X Detets TITLE p B Crange [ Addition | &
NAME SMITH, WILLIAM HAME =)
streeT aoRess | 1112 WEST BEACON ROAD, LOT 165 STREET ADDRESS APPEL, PETER §
orv-sr-z¢ | | AKELAND FL 33803 Crv-sr-2p 1112 wWest Beacon Road #148 i
TIE T 7 Delete e Laxelamnua, ri. J30UJ X Charge L Adeition | &
NAME LEETE, GERTRUDE NAME GEBO,‘ RICHARD

sTReeT DDRESS | 1112 W. BEACON RD., LOT 77 smeecraocress | 1112 'W. Beacon Rd. #50

omv-st-z | LAKELAND FL CITY-ST- 2P Lakeland, Fl. 33803

TILE SD [3€ Delete TITLE SDh X Change [ Addition
WAME ‘RICE; BRIAN - ——— ] e RICE, NORMA_ |

STREET ADDRESS | 1112 WEST BEACON ROAD, LOT 177 STREET ADDRESS LLLe W.Beacon RA. #177

orv-st-zr | LAKELAND FL 33803 CITY-ST-2IP Lakeland, F1l. 33803

TITLE P B Delete ME i charge  [J Addition

NAME MAHLAN, CHARLES NAME :

STREET ADDRESS | 112 W BEACON RD #119 STREET ADDRESS

arv-st-zp || AKELAND EL 33803 CITY-ST-2P

TME W B Delets TITLE [ Change [ Addition
NAME SMITH, JAMES: NAME

STREET ADDRESS |* 9112 W BEACON RD #1868 STREET ADDRESS

omv-st-zF | { AKELAND FL 33803 CITY-5T-2IP

TITLE : 7 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

pr R ST iy |
pall g4 T

SIGNATURE:

gy 0w ELEm e Bl Lot
;'i.i[’z;_l‘?,-.‘@'ﬂr%@ertrude Leete

I ~Fe =~ Jdoo

o

SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

P63 hf3 7673

wr




