2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

[

DOCUMENT # H37655

1. Entity Name

BEACON HILL COLONY HOMEOWNERS ASSOCIATION,

Secretary of State

01-29-2004 90079 042 ***150.00

Jan 29, 2004 8:00 am

INC

Principal Place of Businass

Mailing Address

GERTRUDE LEETE

1112 WEST BEACON RD. 1112 WEST BEACQON RD.
LOT 77 ‘ LOT 77 J4UUbJIoY
LAKELAND FL 33803 LAKELAND FL 33803
us : us

Suite, Apt. #;!etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Numbear Applied For

59-1865984 Not Applicable
ap Country zip Country 5. Certificate of Status Cesired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agemt
- - . . _ . Name

1112 W BEACON RD
BOX 77

Streel Address (P.0. Box Number is Not Acceptable)

LAKELAND FL 33803 ,

.

City

F

Zip Code

L

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ~

Signatnea, typed of prnted name of regisiered agen! and title f apphcahle.

{NOTE: Rogistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DtF{ECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TILE [ cChange  £2] Addition
NAME GEBOQ, RICHARD NAME
STREET ADDRESS | 50 BEACON WAY STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TME T e 1 Delete TME [ Change [ Addition
NAME LEETE, GERTRUDE, ", . NAME
STREET ADDRESS | 1112 W, BEACON RD., LOT:77 STREET ADDRESS
CIY-ST-ZPP LAKELAND FL T CITY-ST-2IP
TITLE VP B8 seicle TLE VP [ crange [ Aadition
NMETTT HOWARD, SHIRLEY = ™77 = —somh e s RE - PR eHAY, PAULT T 0t T e -
STREET ADBRESS |57 BEACON TRAIL STREET ADDRESS 87 Weatherfore Lane
CITY-ST-2tP LAKELAND FL 33803 oTY-$T-2IP I ARELAND BT 23% 03
TITLE sSD ) O peete TiTLE T ’ ” [J Change  [] Addition
NAME FISHER, MAHION NAME
STREET ADDRESS | 57 BEACON TRAIL STREET ADDRESS
CiFy-ST-2P LAKELAND FL 33803 CITY-ST-2IP
THE 1 Dalete TITLE [Ochange [ additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-57-21P
TILE O oeete THLE [ change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

LEETE

LeoZe

j-23 -0y

12. | hereby cerify that the information suppilied with this filing does net qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Sb3 LE3:927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Data

Daylime Phone #

18’



