2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Nosoo7 Feb 12, 2004 08:00 AM
1. Enhiy Name Secretary of State
BEACON TERRACE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 1044 P.O. BOX 1044
PALM HARBOR FL 34682 PALM HARBOR FL 34682

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EC37 (11/03)

City & State Cuy & State 4. FEl Number Applied For

NO-T APPLICABLE Not Apclicable
Zp Country Zip Courtry 5. Cerificate of Status Desired O gg.gi‘ﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

EE;BH?\I?SL'-PSE\II% Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City FL | Zip Code

8. The akove named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Slgnanre, typed or privted name of regrsionea agemt anc lide f apphcable (NOTE. Reg-steted Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign F.inanc'xng $5.00 May Be Make Check Payable to
Due By May 1, 2004 : Trust Fund Cantribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 1 Deicte T [ Change [} Addition
PURSSELL, DIANA - -
i 231 JEAN STREET e i_iﬁg,ﬂﬂl_iuﬂiﬂgﬂfj
STRELT ADERESS STREET ADDAESS 021 20480087002 61,2
cv.snzp  |PALM HARBOR FL 34683-5602 R
TTE D [ oelete TLE [ cChange [ Addition
e WEAKLAND, THELMA E e
STREET ADDRESS 337 MYRTLE COURT SIREE] ADORESS
env-st.zp |PALM HARBOR FL CITY-ST- 2P
TME FD 3 Delele TmE [ charge [ Additicn
A EDWARDS, DAVID e
sraeeT abpRess | 1428 NOELL BLVD STALET ADDRESS
CITY-57-2IP PALM HARBOR FL 34683-5638 CITY-5T-2iF
e 5D I Detete e . O3 Ghange [ Addilon
NAE MALFA, LINDA W N
STREET ADDRess | 248 JEAN STREET STREET ADBRESS
crv-gr.zp |PALMHARBORFL CITY- ST 2P
e O pelete TTE [ ctiange [ Addition
NAME NAME
STREET ADEHESS STREET AUDRESS
CITY-SF-7IP CITY-ST- 2P
TTE O Delete TITLE T change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CNY-57-ZP

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental repert 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 corparation or the receiver or rustee empowered to execute this report as required by Chaptar 617, Florida Stalutes; and that my name appears in Btock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. 7 27. 7%

. Y /3

SIGNATURE:M& £ bdeallonot THELR & LIERKLING R.9.2004

Il BT IETE R Ih WS IR e LTS T

T




