FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # N05000003541 04-18-2008 90022 044 77761 23
1. Entity Name
BEACON HILL CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address 40 0 7 1 1 3 1
5522 NV 43 STREET 5522 NW 43 STREET
SUITE B SUITE B
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 -
2. Principal Place of Business - No P.O. Box # 3. Mai“ng Address ‘ ’lm‘l‘ |H ||‘” |H” HI |Il” ||m II"! |I}|| H‘H I“” Ill ‘ “I”I‘ I‘ ’II’
ite, Apt. #, etc. ita, . #, etec.
Suite, Apt. #, etc Suite, Apt, #, etc 04042008  chg-NP CR2E037 (12/08)
City & Stata City & State 4. FEl Number Applied For
20-3125787 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MQORALES, CAROL
CIQ B@SSHARDT PROPERTIES MANAGEMENT INC Streat Address (P.O. Box Nurmber is Not Acceptable)
5522 NW 43 ST
GAINESVILLE, FL 32653
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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title d applicable. (NOTE: Regisiered Ageni signature required when reinslaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11", ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PD ‘ O pelete TILE VACE PRES ORANSTARESSWRER. [ Cenge B Additon
NAME BUMAN, CHRISTEN NAME O WL Sraureeae), DescTeR.
STREET ADDRESS | 237 SE 16 AVE #13 STREETADDRESS [=nay “RE \\, Do W\
CITy-ST-21P GAINESVILLE, FL 32601 cITY-St-21p Cawrew AL _\FL_ Lo\
TILE sD B Delete TILE S‘ECREN’“-Q\:\QD\Q-ECIQ& [0 change [ Addiion
NAME SMALLWOQD, KRISTEN NAME \.Q\LQ.E_\\ S:’“\_\_ SONER
STREET ADDRESS | 237 SE 16 AVE #12 STREET ADDRESS . wo R
omv-s2e | GAINESVILLE, F 1 Tv-s1-2p a’s‘:. SE O\ Qo
-§T- . FL 3260 -ST- evarmvunag , TY BOLol
TITLE D I Delete THE (O Change  [] Addition
NAME STEFHENS, W. BRAD - NAME
STREETADDRESS | 237 SE 16 AVE #8 SIREET ADDRESS
ory-s1-z7 - | GAINESVILLE, FL 32601 OITY-S7-2P
TTLE o O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-5T-2IP
TLE 1 pelete MLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-2P CITY-ST-2IP
TILE 3 pelele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
%"“‘r 7ien__BUMalY TS 25 (352 Mg-223
SIGNATURE: [Ia7 74 & A _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




