FILED
ANNUAL REPORT Mar 07, 2006 8:00 am

DOCUMENT # N05000001866 Secretary of State

1. Entity Nzme -07-
BEALICLAIRE RANCH CLUB HOMEOWNERS' 03-07-2006 90004 045 ™***61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
4121 COUNTY ROAD 561 PO BOX 527 qgv v
TAVARES, FL 32778 ASTATULA, FL 34705
i ei; ] i lﬂ
Z Principal Placa of Business 3. Mailing Addiess i I ﬂ'ﬂ m m
. Q31 N. STATE RoAD {34 42} N. sTAT foAD 434
Suite, Apt, 8, efc. Suite, Apl. & efT. 02212008  Chg.NP CRIEOIT (1405
SUITE (2ol -3 St 1ol =344 ™ (11/es)
Clty & Siate City & State 4. FE! Number Apphicd For
ALTAMonte Springs, FL. ALTAMONTE SPRiNSS, FL. 55 -990 3590 Nat Apphcatie
Zip Country Zp Country . i sa",s Additions)
2291t -2 LAKE 2 if—tore LAKE 5. Certilicale of Status Dasired ] Fos Required
8. Name and Addreas of Cummeni Registorad Agent 7. Neme and Addiess of New Registersd agant - ~ ~—
’ Narhe

RICHEY, STEVEN JESQ ;
601 SOUTH NINTH STREET Swreet Aadress (P.0. Box humbes i Not Acceptable)
LEESBURG, FL 3474_8,'\!'

.e:“j“- City FL I Zip Codar

8., The above nsmed entity submits this statement for the purpose of changing its registefed office or registereg agent. or both, In the State of Florida. 1 am famifiar with, ana accept
. 'the obligations of registered agent.

- N .
1 s R

SIGNATURE =

o .:‘Ti _&m,wma_gmmmwwmmb 4 apphoable. {NOTE: Rogurtsned AQam snalLee reqursd whan rarsiatng: OATE

s i Filing Foe [5;”1 .25 8. Election Campaign Financing $5.00 May 8o Maks chack payabio to

H - Duo by May'1, 2008 1 : Teuss Fund Contribution. 0 AddedioFees Florida Department of Stats

7,10, . wOFFICERS, AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

mE D Sl " 50 Detere e PRES: BENT 0 thange Addilkon
NAE FORBES, JEFFRY MAE William BuNTING
STREET ADORESS | PO BOX 527 = SRETANRESS | @31 M. <TATE ROAD HBY SuiTe Inoi-3ud
GITY-§7-2P ASTATULA, FL 4705 . CTY-51- 2P ALTAMONTE SPRINES, FL. 3z ~-T102L
TIRE D R [ pelete e Vice Pres. dent R Charge [ Actttion
WAME FORBES, CHRIS HANE Fovbes | Chvis
STREET ADDRESS | PO BOX 527 S SREETADORESS | 431 N. state Roacdd uzf  siide vroi-3g
oTes-aP [ ASTATULA, FL 34705 CY-S-2¢ | Alfpenonte Sprinas  FL. 327714-TorL

e ) &% Deiste BILE TACASURER [ Change B0 Adciion
RN MCALPINE, WILLIAM HAME LToFFREY S. CALLo
STREET ADDRESS | PO BOX 527 STREET ADDFESS |G Bt N. STATE 434 SuiTE voi-IHE

CAY-S1-2p ASTATULA, FL 34705 Gry-5i-2¢ ALTAMONTE SPRINGs, FL. 32714 -Toln
e 3 Dot n0E SeCre."“ﬂ":j (Ochange R Adcion
HANE NAME LauRa EL MickAsl

STREET ADORESS srETaooess | 437 N- STATE Acab 434  SuTE 2ol -
Crr-ST-29 £ry-§1-2p ALTAMonTE SPRINGS, Fi- 32 1Y JorL
TE =] Defete TME E)Crangs [ Accition
RAME NAME
STREET ADDAESS STREET ARMIESS
CIY.ST-48 CIy-S1-4p

TME [T Detete TILE 3 change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§T-ZP CTY-§T- 09

12. | hereby certify that the information supplied with is liling does aol qualily for the exemptions contained in Chaples 119, Florida Siatutes. | further cariily that (he information
indicated on this report or supplemental report is rue and accutate and that my signature shafl have the same legal effect es if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execuie this report as reguired by Chapier 817, Floriga Statutes: and that my narme appears in Slock 10 or Block 111
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: i%g 67 - JREACURER. 3/ 3 ) 1{3_06 Yo 7-519-5"Too
VA .

OR PRINTED NAME OF S30MING (FHCER OR (IRECTOR {Jeyirme Phono &




