2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named enitity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

DAVID EDWARDS, PRESIDENT FEBRUARY 5, 2000

DOCUMENT # NO60Q7 FILED
1. Entity Name Feb 16, 2000 8:00 am
BEACON TERRACE OWNERS ASSOCIATION, ING. Secretary of State
- 02-16-2000 90058 016 ****6]1.25
Principal Place of Business . Mailing Address
PO, BOX 1044 " P.0. BOX 1044
PALM HARBOR FL 34682 . PALM HARBOR FL 346B2- 1044
F e s e IR
Suite, Apt. #, stc. ) Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
City & State — | City & Stae 4. FEI Number Applied For
. NOT APPLICABLE Not Applicatle
zip Country P Country 5. Certificate of Status Desired [ fg'gggf’:;“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S e e s e —~——EDWARDS5—-DAVID= ————— ey
TEVNMI%E TEHOT};:{T . Street Addieisz (gONB(t)JE ?}f,ﬂbﬁrﬂsv%ot. ﬁ;cceptable)
3N
STE 1 o Zip Code
PALM HARBOR FL 34683 ”  PALM HARBOR, FL | 356855638

SIGNATURE
Slgnature, typed or prinfad name of registered agent and ttle if applicable. 4 L {NOTE. R{gislared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added to Fees . Department of State
0. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS N 10
TME w o _ & Delete TITLE vD ] Change [ Addition
NAME TEVNIS, TERRY NAME CALLERAME, JOHN P.
STREET ADORESS | 371 MAE COURT STREETADDRESS | 1435 NOELL BLVD.,
1
. Cm-ST-2° | pALM HARBOR FL GN-STZP | pPAIM_HARROR, FL 34683-5639
TILE LIV ' 0 velete TIMLE [Jchange [ Addition
NAVE WEAKLAND, THELMA E ‘ N
STREET ADORESS | 337 MYRTLE COURT ‘ : STREET ADDRESS
CITY-8T-2IP PALM HARBOR FL . . CITY-ST-2IP
e P Delele mie D Change [ Adaition
NAME STOPHEL, PATRICIA : NAME EDWARDS, DAVID
STREET ADDRESS .341 JEAN STREET 7 ETHEES[ A[;D:ESS 1428 NOELL BLVD., .
UTY-ST27 | PALM HARBOR. FL WS | pAIM HARBOR, FL 34683-5638
TITLE SD J Delete TITLE [dchange  [[] Addition
NAVE MALFA, LINDA W NAME
STREET ADDRESS | 248 JEAN STREET STREET ADDRESS
! CITY-ST-21P PALM HARBOR Ft CITY-ST-2IP
| TITLE [ pelete TITLE [ change [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ‘ I CITY-ST- 7P
TITLE o T ' O Delete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS ’ STREET ADDRESS
, CITY-sT-2P CITY-ST-2IP

" 12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE MNP o AL TREASURER JTHEEMAY WEAKLAND February 5, 2000  727-7846132

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

CR2E037 (9/99)



