. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ DOGUMENT # NO6007

1. Entity Name

BEACON TERRACE OWNERS ASSOCIATION, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90033 005 ****5] .25

Mailing Address

P.O. BOX 1044 )
PALM HARBOR FL 34682

Principal Place of Business

P.O. BOX 1044
PALM HARBOR FL 34682

2. Principal Place of Business 3. Mailing Address

L

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS éPACE

EDWARDS, DAVID N
1428 NOELL BLVD.
PALM HARBOR FL 34683

1

= - -~

Name

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanis
) 1 t T
P Country “ Gountry 5. Certificate of Status Desired O $8'75 Admuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

P ey - — e = em -
R

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cede

FL

ut

SIGNATURE

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 Florida.

Stgnatura, typed or printed nama of ragisterad agent and litie if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

CR2E037 (9/01)

FILE NOW: FEE IS 551 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ petete TITLE [ Change  [] Addition
NAME CALLERAME, JONH P NAME
streeT anoress | 1435 NOELL BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683-5639 CITY-ST-2IP
TITLE D O Delets TmLE O change [ Addilion
NAME WEAKLAND, THELMA E NAME
streer aporess | 337 MYRTLE COURT STREET ADDRESS
cmy-st-zp | PALM HARBOR FL CiTy-ST-2P
“TILE “IPD o - - - - ' Delete “f-mE e - Tt T [Clchange [ Addition
HAME EDWARDS, DAVID NAME
streeT acoress | 1428 NOELL BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683-5638 CITY-ST-21P
Tme SD O Delete e Clohange [ Addition
HAME MALFA, LINDA W NAME
streeT anoress | 248 JEAN STREET STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-5T-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o &N A WY 5ol RETHEL M A & WERK LAND

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(i), Flarida Statutes. | further cerlity 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/. 30,2002. 72 7- 28y . /3

.2

CIRMATIIBE AKMM TVDER AD CRIMNTER MAME N CICNING AECICEDR B0 DIDESTAD

Fate Mautires Bhono 8



