2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # N06000008904
BEAGCON TRACE TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

01-30-2008 90030 027 ****g] 25

Principal Place of Business
2637 MCCORMICK DR
CLEARWATER, FL 33759

Mailing Address
2637 MCCORMICK DR
CLEARWATER, FL 33759

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO A

Suite, Apt. #, elc. Suite, Apt. #, elc.

01052008  chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
20-5535861 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOWERS, G.E.
2637 MCCORMICK DR
CLEARWATER, FL 33759

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, ar bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regrateredy agent and litle it apphcable. (NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelers TITLE [ change [ Addition
NAME FLOWERS, G.E. NAME
STREET ADDRESS [ 2637 MCCORMICK DR STREET ADDRESS
CHTY-ST-2IP CLEARWATER, FL. 33759 CITY-ST-7IP
TITLE VD O Delete TITLE [ Change [ Addition
RAME MILLER, LARRY NAME
STREET ADDRESS | 2637 MCCORMICK DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CITY-§7-2P
TTLE STD [ Delete e ST . W‘.hange [ Addiicn
NAME ELLIS, JESSICA NAME w i LES -S'\E SCICA
STREET ADDRESS | 2637 MCCORMICK DR STREET ADDRESS. | 7 €, 2 »f Jmc colmicic DZ.
cm-sT-zP | CLEARWATER, FL 33759 CITY-5T-2P ClLEALwATEL, . 32T
TITLE £ pelete TITLE 7 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost 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 officer or director
of the corporation or the receiver of rustee empawered 1o executd this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrass, with all ather like empowered.
SIGNATURE: _/Cg 6; &é%&ib

j=17-0§

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Date Daylne Phone #




