FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

04-27-2007 90195 019 ****51 25
DOCUMENT # N05000003541
1. Entity Name
BEACON HILL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . 40 D 85 85 8
5522 NW 43 STREET 5522 NW 43 STREET
SUITE B SUITEB
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
S PO S TR R MRS TATIN D
Suite, Apt. #, 8tc. Suite, Apt. #, elc. 04172007 Chg-NP CR2E037 (12/06)
Cily & State City & Staie 4, FEI Number Applied For
20-3125787 Not Applicable
Zip Country 7ip Couniry 5. Certilicate of Status Desired O E:.gggg:gﬁonal
| 6. Name and Address of Current Registerad Agent 7. Name anu Address of New Registered Agent
Name
LINDSEY, GLENDA CARoL MNOIRALES
5522 NW 43 STREET Streal Address {P.0. Box Number is Not Acceptable L
GAINESVILLE, FL. 32653 0 _FOSSTHARD 7 AR0, Eﬂ%)( [IANGEE (PENT FV

SS2RANW 43 S7

N GatNESIIILE FL | 552572

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AROL M LE k\_ -

Signalre, yped or printed name of registered agent and Wtle 4 applicable (NOTE: Registered Agant signature required whan feinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be ‘ Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP B Delele TILE ol [ Change [ Addition
NAME MCCAULEY, RICHARD HAME CHRISTEN BUMAN
STREET ADDRESS | 6704 NW 160 ST STREETADDRESS | 2 37 S & 76 AYE ¥ /7
cmv-s1-zP | ALACHUA, FL 32615 CirY-S7-21P EA/VESYILLE | FL. 320!
TILE DV W Celele LE Ay O Change [ adaition
NAME TRUNNELL, GREGORY NAME KRS TEN SMALL WV OCOD
STREET ADDRESS | 4209 NW 155 TERRACE STREETADORESS | 2 37 J&E /&6 AVE #ro.
onv-sT-zP | NEWBERRY, FL 32669 oy ST-21P GAANESWILE, FL. 0!
TILE ST & Delate TILE T 4 [JChenge B9 Acition
NAME TRUNNELL, CATHERINE KAME W, BRAD S 7EFHENS
SIREET ADDRESS | 4209 NW 155 TERRACE streeTanoness (A 37 S E S AVE AP
orv-ST-2P | NEWBERRY, FL 32669 OvS | GarnES VILE 7. RO,
TITLE D E Delete TIMLE . [ Change [ Addilion
NAME SHUFORD, MARY A NAME
STREET ADDRESS | 2625 SW 75 STREET APT 1303 STREET ADDRESS
CITY-57-21P GAINESVILLE, FL. 32607 CIFy-s1-21p
TINLE ) Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P - CITY-57-21P
TITLE 3 petela TIME , [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GTY-sI-2P CITY-S7- 2P

12. | hersby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all pther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




