con. FILED
2006 NOT.LORSROFT.GRRPORATION . 11 2106 5:00 am

DOCUMENT #N06007 - -~ Secretary of State
1. Enlity Name 06-14-2006 90004 004 ****5]1 25
BEACON TERRACE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address . E
P.0. BOX 1044 P.0. BOX 1044 . ‘ -
PALM HARBOR, FL 34682 PALM HARBOR, FL 34682
e v — [N RE IR DT AL
Suita, Apt. #, etc. Suite, ApL. #, etc. 06082006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gaae.;esqrr:dmmal
6. Name and Address of Current Reglistered Agent 7 Narm and Addr:s_. of N-w Ro_gimnd Agent _
EDWARDS, DAVID * Somme
1428 NOELL BLVD. ) Street Address {P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34683,
) ,"—“ City FL Zip Code

8. The above named entity subm:lsﬂ'us statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
!hoobhgatlons of regtstered agent.

S!GNATURE -
i Slgnme bfpedummedmmdmmedwmdmumpkauu (NOTE: Registerad Agant xignature requirec when renstiting) DATE
Filing Foa Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Dm by September 6, zooe Trust Fund Contribution. Added to Fees " Flt
10. R GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T&i omceas AND DIFIECTORS>IN 0
e vD T O Detete me T Crenge (1 Addilon
NAME PURSSELL, DIANA NAME ADAMS, DIANE ‘
STREET ADORESS | 261 JEAN STREET STREET ADORESS
CITY-ST-2P PALM HARBOR, FL 346835602 Ciry-ST-2P
TmE TD 1 Delete THE O Change [ Addition
NAME WEAKLAND, THELMA E NAME
STREET ADDRESS | 337 MYRTLE COURT STREET ADDRESS
orv-sT-2¢ | PALM HARBOR, FL ony- §1-2p
THE FD L] Delete TmE O Change [ Addition
NAME EDWARDS, DAVID NAME
STREET ADDRESS | 1428 NOELL BLVD STREET ADDAESS
CITY-ST-2P PALM HARBOR, FL 346835638 CITY-ST-21P
TME SD [ Detete TIRLE [ Changs [ Addition
NAME MALFA, LINDA W NAME
STREET ADDRESS | 248 JEAN STREET STREET ADDRESS
| ¢me-st-a¢ | PALM-HARBOR, FL CITY- §T-2IP
TME ) O Deiete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY- ST-21P cIry-ST- 2P
THLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY-ST-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true 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 lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

cenature  Holie A2 flasl,  Ttpacrern . IHa Mg WEAL AN & 9.04

e IR e . S A 3 B




