2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED

SECRETARY OF SIATE
DOCUMENT # N04000004162 DIVISION OF CORPORATIONS
1. Entity Name
BEACON PARK PHASE 1 MASTER HOMEOWNERS .
ASSOCIATION, INC. 06 NOV -2 AMIO: I8
Principal Place of Business Mailing Address
5850 TG LEE BOULEVARD, STE. 600 610 SYCAMORE STREET N Tt \ BENT 0(0
ORLANDO, FL 32822 SUITE 140 e .r‘,, _‘. AN ,iw
CELEBRATION, FL 34747 I

e e B

Suite, Apt. #, etc. Suite, Apt. #, etc. 10262006 REIN-NP CR2E099 {11/05)

City & State City & State 4. FEI Number Applied For

30'57 78’.‘1 85 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired a ?eae‘zizrd:}io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, DAVID
5850 TG LEE BOULEVARD, STE. 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822
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 Florida. | am familiar with, and accept
the obligations of register

SIGNATURE /0!3f [QCa
r printed nama ol regstered agent and tile if applicabls. {NOTE: Ageni q whan g) DATE
/
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will bae $297.50 Florida Departmant of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change 3 Addition
MAME MOSS, DAVID HAME _
STREET ADDRESS | 5850 TG LEE BOULEVARD, STE. 500 STREET ADORESS -} ELHHI=14 732658 )
crv-st-ze | ORLANDO, FL 32822 oTy-sT-2F 1 1. U2/06--010%3--0TR ~ #%335, 2%
THLE vD O Delete TITLE [ Change [ Addition
NAME LAWSON, ROB NAME
STREET ADDRESS | 5850 TG LEE BOULEVARD, STE. 600 STREET ADDRESS
CITy-S1-2IP ORLANDO, FL 32822 CITY-ST-2IP
TME STD [ Delete TITLE [ Change ] Addition
NAME MURPHY, BRANDY NAME
STREET ADDRESS | 5850 TG LEE BOULEVARD, STE. 600 STREET ADDRESS
ChY-51-2I ORLANDO, FL 32822 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP Y- $1-2P
TMLE [ Detete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CRY-S1-21P CITY-S7-ZiP )
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, withy all other like empowered.
loh7 /oG 28505004

SIGNATURE: ﬁM

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR mrﬁa(on Date Daytime Phone #




