FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # H37655

1. Entity Name

BEACON HILL COLONY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1112 WEST BEACON RO. 1112 WEST BEACON RD.
LT 77 Lot 77

Secretary of State

01-13-2003 90463 019 ***150.00

R i OB A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
— 59—1865984 Not Applicable
2P - -__C-?ogfwtg . y Z_IE N R C.T_mry._. . _|5. Certificate of Status Desired | [:I___.;_$8;7§A'°§dﬂili9j‘j".|_._.__
D i e = - S S = = ge"Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GE UDE LEETE Street Address (P.0O. Box Number is Not Acceptable)
1112 W BEACON RD
BOX 77
LAKELAND FL 33803 City Y FL | ZpCode
»”

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am
the obligations of registered agent.

SIGNATURE —_GERTRUDE LEETE /7,0/1@2«@ é&& Jan. lg

familiar with, and accept

2003

Signature, typed or printed name of registered agent and title if Applicable. {NCTE: Registar’ad Agert sighature required whan reinstating) DATE

— _FILE_.NOW!YN_FEE IS $150.00 .. . et . :
After May 1, 2003 Fee will be $550.00 ’ - ?3;&;&?;3?;5:: e
Make Check Payable 1o Florida Depariment of State ‘

$5.00 mayBe "V

Added to Fees

VP

NAME
SHIRLEY HOWARD

NAME CURRIER, BUD

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete TLE [ Change [ Addition
NAME GEBOQ, RICHARD NAME

staeeT anoress | 50 BEACON WAY STREET ADDRESS

CITY-ST-2P LAKELAND FL 33803 CITY-ST-ZP

TIMLE T O Delete TITLE [ Change [ Addition
NAME LEETE, GERTRUDE HAME

stReeT aooress | 1412 W. BEACON RD., LOT 77 STREET ADDAESS

CITY-ST- 2P LAKELAND FL CTY-$T-2P

TITLE VP ¥ Delets TITLE [0 Change [ Addition

street aooress | 129 MARIO RD. STREET ADDRESS

orv-st-zp | LAKELAND FL 33803 avstze |<SA Beacon Tr.

TILE SD m Delete THLE Lakeland, Fl. 33803
NAWE CURRY, GENEVIVE NAME SD

areeransress | Marion FISHER
CITY-ST-2IP 57 Beaccn Tr.

street aooress | 163 STOKELY LN.
crv-sr-ze | LAKELAND FL 33803

I Change [ Aadition

TITLE O Delete TITLE Lakeland, Fl. 33803 O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P - - CATY-ST-ZP

indicated on this repert or supplemental report is true and accurate and that my signaiure shafl have the same legal effect as if made under cath; that |
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

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

am an officer or director
in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
QIR ATLIDE REMIITAEI 4‘;’&&: _
SIGNATURE: _G_g:-trude/\Leete- R = Jo-073
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




