2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

- ——— -

.- FILED

DOCUMENT # Nosoo7

1. Enlity Name
BEACON TERRACE OWNERS ASSOCIATION, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Mailing Addrass
P.O. BOX 1044

Principal Place of Business
P.O. BOX 1044

PALM HARBOR FL 34682 PALM HARBOR FL 34682
i b U IR e
Sulle, At #, ete. Sulie, Apt. #, eic. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number ' " T Applied For
, e NO-T APPLICABLE [Not Applic«
Zp Country Zip Country 5, Certificate of Status Desired ] ??e'ggq;?gi‘ma'
6. Name and Addrn_ss of Curl:t_ant Registerad Agent __ 7. Name and Address of New Hegisleréd Aﬂ .
Name g o &
EEX;%RSESILFQX\[I%. Bueet Address (P.O. Box Number is.No:e Acceptabié)- j
PALM HARBOR FL 34683
City B = FL ﬁp Co;:ls -

8. The above named entity submits this statement for {he purpose of chaﬁging its registered office or ragjistered agent, or both, in the State of Flori_da. | am famillar with, and acce.
the obligations of registered agent.

SIGNATURE

L

Signatura, lyped or printed name o registered agent and tile f applicable

NOTE Regrsterad Agant signaturg required whan rainstaling)

DATE

FILE NOW: FEE IS §61.25
Due By May 1, 2005

9. Blection Campaign Financing
Trust Fund Centribution.

flake Check Payable to
" Florida Department of State

$5.00 nay Be
Added io Fees

OFFICERS AND EXRECTORS

ADOIIONS/CHANGES TO OFFIGERS AND DIHECTORS IN 10

10. § 1.

TIe vD [ pelee HILE I -~ = O change [ Aiiin
NAME PURSSELL, DIANA N - H}-“ Nz 3452 T
sirtl ADDRESS | 261 JEAN STREET STREET ADDRESS U2/ 03/05-80069-013 61.25

Gry ST 2P PALM HARBOR FL. 34683-5602 ) CLlY-SE- 2P

e TD [ Delete DiLE [ Change Adiiin
NAME WEAKLAND, THELMA E NAME

sTRer1 apoRess [ 937 MYRTLE COURT STREET ADORLSS

oY S1-1P PALM HARBOR FL CITY-ST-2IF ] o
Tme PD [T Detete Tl [ Change [ Aiciic
NAME EDWARDS, DAVID NAME

SIREET ADDRESS | 1428 NOELL BLVD STREET ADDRESS

cry.st-ze - (PALM HARBOR FL 34683-5638 ciTy-si-2p . ) ) ]

TITLE 5D Ol Detete e [3 Charge

NANE MALFA, LINDA W NAME

STREET ADDAEss {248 JEAN STREET SIAEET ADDRESS

onv-si-z¢ |PALM HARBOR FL CITY-S1-2P .
HInE [ Detete LE [ Change Adith
NAME NAME

STREET ADDRESS STREFT ADDRESS

Y. ST 2P i CIFY Si- 2P i o
ILE [ palete Ttk [J Change  [J Aaait
NAME NAME

STREET ADDRESS SIREE| ADDPESS

oIy SI- 2P R o I CITY-$1-21p s

12. | hereby certify that the intformation supplied with this filin

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

daes not qualify for the exemption stated in Section 1 IQ,D?#!)(E), Florida Statutes. | further certify that the infermatior:

of the corporation or the receiver or rusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: Kl o L L ealllin. o THELITA £ \WERKLEND /.3). 08 73795846102,

SIGNATURE AND TYPED OR FHTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cayurie Phone #



