2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) . Feb 18, 2005 8:00 am

DOCUMENT # H37656 Secretary of State
1. Entity Name %1 50.00
BEACON HiLL COLONY HOMEOWNERS ASSOCIATION, 02-18-2005 50064 050 '
INC
Principal Place of Business Maiting Address
|1-61 2 WEST BEACON RD. lgTZ#EST BEACON RD. YUuyli1J3JJl
LAKELAND FL 33803 LAKELAND FL 33803 .
us us
s e ROV RECOYim
Suite, Apt. #, sic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1865984 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?eae gesq‘:\:;:“""a]
6 Name and Addrass of Cun'em Registered Agent 7. Name and Address of New Regisﬁered Agent
— T - - -~ ~° |"Name — - =" " : -
?.'E 1R2T$¢J EEAngLERD Street Address (P.O. Box Number is Not Acceptable)
BOX 77
LAKELAND FL 33803 .
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE *-/Z’JP werle, XO T elangnen. =2 )50 5

Stg ura, rypad of printed name of regrsterad agent andg 1ille if applncable (NOTE Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [[]  Added to Fees

OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Betete TMLE . 7] Change [T Addition
NAME GEBO, RICHARD : NAME Hig .
SEREET ADDRESS | 50 BEACON WAY STREET ADDRESS 8
CITY-ST-2IP LAKELAND FL 33503 CITY-ST-2IP
TITLE T ] Delete TILE Y ) change [T Addition
NAME LEETE, GERTRUDE NAME :
STREET ADDRESS [ 1112 W. BEACON RD., LOT 77 STREET ADDRESS {
CIFY-§T-2P LAKELAND FL : CITY-5T-2IP ,"
B VP ——— . O).Datste  TITLE —— 4 - . ) change {7 Addilion.
NAME PELCHAT, PAUL NAME
STREET ADDRESS {87 WEATHERFORE LN STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CIY-ST-2IP
TILE sD B Delete TILE [Jchange [ Addition
NAME FISHER, MARION NAME SD Barbara Gapske
STREET ADDRESS | 57 BEACON TRAIL STREET ADDRESS 19 Beacon Way
Qry-sT-71P LAKELAND FL 33803 CITY-ST-2IP Lakeland., Fl. 33803 )
TITLE [ Delete ITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CIY-SI-2p
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST-2P

12. | hereby certify that the information supplied with this tlllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LE:'}'—/.:
SIGNATURE; pj)w  etfe.  Gertrude, Treasurer 2-15-05 /863)—683 967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Dayimae Phooe #




