FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N00000002231 03022007 90007 040 **=*61 25

1. Entity Name '

THE BEACON FOUNDATION, INC.

Principal Place of Business Mailing Address A AY

731 EAST FAIRLANE AVENUE 5933 RANDOLPH AVE qu Vet

ORLANDO, FL 32809 ORLANDO, FL 32809

T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-3662585 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g';gl‘;‘fggﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

name —ALISON BUZYNISK]

Strest Address (P.C. Box Nurmnber is Not Acceptable)

5932, PANDOLPH AJVE

v OVAND O FL | “82809

OLECK, CHRISTIAN DR
5833 RANDOLPH AVENUE
ORLANDO, FL. 32889

ubmltg this stat

. ent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
kjed agent

226/

(NCTE: Hequstemd Agent sugr( ture requured when reinsiating) OATE

Slgnalule typed or printed narreol registered ag Iand title if applicable.

v

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Feas

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

TIILE bc 1 pelete TITLE O Change [ Addition
NAME HARRELL, BOB NAME

STREET ADDRESS | 5933 RANDOLPH AVE STREET ADDRESS

CiTY-ST-2P ORLANDO, FL 32809 CITy-§T-2P

TITLE D Delete TILE [T Change [ Addition
NAME QLECK, CHRISTIAN NAME

STREET ADORESS | 5833 RANDOLPH AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32809 CITY-$T-2IP

TITLE D L] pelete e [ Change- [ Additios
NAME WENZEL, LORNE DR NAME

STREET ADDRESS | 5933 RANDOLPH AVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32809 CITy-5T-219

TITLE D O vetete TITLE [ Change [ Addition
NAME ANDERSON, MIKE NAME

STREET ADDRESS | 5933 RANDOLFPH AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32809 CIy-ST-2P

THLE ?RES‘DENT' “+CE O oelate THLE [ Changa [ Acdition
NAME ALISON -Buz_\/[\\lgz-l NAME

STREET ADDRESS Av STREET ADDRESS

CITy-ST-7IP 5 i Ari Mai Zé"a? CIrY-ST-2IP

TILE 1 Delete TILE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP p GITY-ST-7IP

42. | hereby certify that the informaty
indicated on this report or sup
of the corporation or the rece;
changed, or on an attachm

SIGNATURE:

supplied with this filj
tal report is tru
rustesempow
n address, wj

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie andg that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
d 10 execute this report as«equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empao

SIGNATURE AND TYPED OR PRINTED NA“’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4



