FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00C000002231 02-11-2008 90053 001 ****6] 25
1. Entity Name
THE BEACON FOUNDATION, INC.
Principal Place of Business Mailing Address
731 EAST FAIRLANE AVENUE 5933 RANDOLPH AVE
ORLANDO, FL 32809 ORLANDO, FL 32809
T TS LR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3662585 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Egzesq l‘:f:;ﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - E— — . p— - Name o———————y [ : e m———— = -
ALISON, BUZYNISKI Careon_Numbers
5933 RANDOLPH AVENUE Street 55 [P, Box ber is No eptable)
ORLANDO, FL 32809 g.dq :#'\% ! ﬂmdﬁﬁﬁ A\/ﬂn [jl'e.l
City Zi
: Orlandp FL | 4% A

8.“ The a_t)ové named entity sg'niﬁs this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc'ept
% the obligations of registere lrJbent.

SEGN;;T‘U: . 'f-,_:;"}. B- M a”-/ 7/6k

@u of regixtered agant and tide if apphcable (NOTE: Ragistered AQant signature requirsa when renstating)

Filing Fee is . 9. Election Campaign Financing $5.00 MayBe Make check payable to

o ' Due by May, .“znqg Trust Fund Contribution. | Added to Fees Florida Department of State
10. - ‘ ‘ - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HLE", "1 bC e O pelete TMLE O Change [ Addition
NAME HARRELL, BOB 30y - NAME
STREET ADDRESS | 5933 RAN D%l# AVE STREET ADDAESS
cmy-5T-ZP | ORLANDO, AL 32800 CITY-ST-2P
Time D R Deete TE DiceCsor ﬁChange O Addition
NAME OLECK, CHRISTIAN NAME wri
STREET ADDRESS | 5933 RANDOLPH AVE STREET ADDRESS 6 r% % 2 (Oh
omy-sT-2p | ORLANDOQ, FL 32809 : CITY-57-2IP Ooriandp o Ba5A
TITLE | D O Detete TITLE ! i I Ghange L] Addition
RAME WENZEL, LORNE DR NAME .
STREET ADDRESS | 5933 RANDOLPH AVE STREET ADDRESS
CITy-57-21P ORLANDO, FL 32809 . CITY-ST-2IP
TIE D R Deete L D ne. DIDlleNwery Wowage O agditon
NAME ANDERSON, MIKE HAME Q3% ordo! oh Pve.
STREET ADDAESS | 5933 RANDOLPH AVE STREET ADDRESS OY.l d
emv-si-2P | ORLANDO, FL 32809 omv-S1-2p ando Fla 3AA
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Degete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cy-ST-2P

12. | hereby certify that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida 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.,
SIGNATUREY~- /0P ATHIP AW
Date Daytime Phone #

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




