2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ6007 Mar 01, 2001 8:00 am

1~ Eniy Narne Secretary of State

CR2E037 (10/00)

BEACON TERRACE OWNERS ASSOCIATION, INC. 03-01-2001 90032 009 ****61 25
Principal Place of Business Mailing Addrass
P.Q. BOX 1044 P.O. BOX 1044 .
PALM HARBOR FL 34682 PALM HARBOR FL 34682 9 Z 5 8 5 b
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number Applied For
NOT APPLICABLE Not Aoplicable
z 1 Zi M
P Country P Country 5. Certificate of Status Desred ~ []  $9+79 Additiondl
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWAHDS, DAVID Street Address (P.O. Box Number is Not Acceptable)
1428 NOELL BLVD.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADD\TKONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ] Delete TILE (7] charge [ Addition
NAME CALLERAME, JONH P NAME
STREET ADDRESS | §435 NOELL BLVD STREET ADDRESS
or-si-22 | PALM HARBOR FL 34683-5639 oiv-s1-2¢
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME WEAKLAND, THELMA E NAME
STREET ACDRESS | 337 MYRTLE COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP
TILE PD [ Delete TALE [JChange  [J Addition
NAVE EDWARDS, DAVID NAME
STReET ADDRESS | 1428 NOELL BLYD STREET ADDRESS
CITY-ST-21F PALM HARBOR FL 34683-5638 CITY-51-2P
TTE sSD [ Delete TITLE [ Charge [ Addition
NAME MALFA, LINDA W NAME
STREET ADDRESS | 248 JEAN STREET STREET ADDRESS
CITY-ST-21F PALM HARBOR FL CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, 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 ath; that | am an officer or director
of the corporation 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. 7"‘,.{ Eola /V/ ,—‘? EW E, A [< L F) N L
SIGNATURE: Al Teeafordy) poflla o~ Treasurer  February 21, 2001 727~784-6132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




