FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 12,2005 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
BEAVER CREEK CROSSING HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
2934 RACETRACK RD 2913 RACETRACK RD
ST AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32084

2. Principal Place of Business 3. Mailing Address “"“m Iu I|l" ||”]||”|||m |||” "“l “||| ||”| |I‘I| “l“ ‘mm H 'm

Cc /oA 8972 RAKE TRick  Jfon

Suite, Apt. #, etc. Suite, Apl. #, ete. 07062005 Cha-NP CR2E037 (10/03
29 7. AiCe TRAc A g (10/03)
sCity & State - City & State 4, FEl Number Applied For
A Adeosim Spar Hcosyrass, Fel | 59-3701202 Not Apploabie
7

STB 0 f 1_/ cﬁ HSW' A‘ 4?’2‘ o ﬁ / C&J ‘nSlrh‘ 5. Certificate of Status Ijés;ec; @/;:‘;g,'gg,lﬁ?:(;"m'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
FEENEY, WILLIAM /0 Lifppun =, fEE AR &
2972 RACETRACK RD Stree Address {P.O. B, umber is.ot Acceptable
SAINT AUGUSTINE, FL 32084 BIPL° RACE Tt /ZA
City Zip Code
i /WGJs Fandd FL | “¥3% p o/

8. The above named entity submits this statement for the purpose 9f changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

the obligations of rﬁagenl.
// _
SIGNATURE %\ O = 7/; , 05

Signature, typed or printed nama ol reglstersd agent and titls if z£uhcabla * Reglstergd Agent signalura required when reinstating} DatE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Coniribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O oelete TILE Ds7 EChange [ Addition
HAME FEENEY, WILLIAM NAME Féftﬂ?s‘f,z /YRRy oo
STREET ADDRESS | 2972 RACETRACK RD STREET ADDRESS 55-7 @C— ﬁffr@ )e‘a
civ-st-2¢ | SAINT AUGUSTINE, FL 32084 oITY-ST- 2P s,é' VT AP e F 320&'/
TITLE v et TLE : [ change  [#dition
NAME MURPHY, MIKE NAME of&nt NMobpRe™
STREET ADDAESS | 2904 RACETRACK STREET AODRESS | 2 &2 & ) Ak -
CITY-ST-21P SAINT AUGUSTINE, FL 32084 - CITY-ST- 7P S el Faan £ 33D E f
TiTLE DST et TME ClGhange [ Addition
NAME SHANAHAN, MARY ANN HAME
STREET ADDRESS | 2913 RACETRACE RD STREET ANDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-SI- 2P s
TrLE D 07 betete TE 5 P Brhange [ Addition
NAME LORD, DAVE HAME (o2D, M‘/ ’d
STREET ADDRESS | 2937 RACETRACK RD STREET ADDRESS " TS 7 RATA Ep
crv-sT-2p | SAINT AUGUSTINE, FL 32084 orTy-sT- 2P T Medsos, fz B0£d
e O Delete TITLE D ’ O Change [t
NAME NAME AR rRE Rg
STREET ADDRESS STREET ADDRESS | 2D & 2 & lgﬂCf s2Tel_ARp
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STREET ADDRESS STREET ADDRESS | 9 &7 ¢, & oS ] e 49
CTY-ST-2P OITY-ST-2P 7 Surosnns 7 Zaf of

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Fierida Statutes; and that my, name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered. i ‘/cF/D d[@ p

. — ' 7
SIGNATURE: L2/ W 141 S, 64;/052/ &DS/ 05 bhin Yoo €79 £
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING JFFICER OR DIRECTOR ’ Dats Y’ Daytima Phone #

N



