N FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000009297 03-25-2008 90007 018 ****61 25
1. Entity Name
BEECHWOOD POINT VILLA CONDOMINIUM
HOMEOWNERS ASSOCIATION, INC.
Principal Place ot Business Mailing Address
8016 S SUNCOAST BOULEVARD 8016 S SUNCOAST BOULEVARD I 4005 1603
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 .
e TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For
2A-1954R84 Not Applicable
Zip Country E ap Counry 5. Cenificate of Status Desired O ?i‘;esq‘ﬁf:;"ma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JOHNSON, RICHARD O -
8016 S SUNCOAST BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
HOMOSASSA, FL 34446
City FL | Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE .
Signature, lypad or printed name of regislered agent and tiflg it applicapla. (NOTE Registerad Agent signaturs raquired when rainstating) DATE
T N A LS A
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be ~;:“~" ~Make ché)cklpay.ab)l_e‘tox -k
N : ‘ e RV A Yk . Y
Due by May 1, 2008 Trust Fund Contribution. O Added lo Fees ':ﬂlm{‘fgﬁ}]?gda epgr’frqqer}tp’ztstza‘wh
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TALE PD ] pelete TNLE [ Change [ Addition
NAME JOHNSON, RICHARD O NAME
STREET ADDRESS | 8016 S SUNCOAST BOULEVARD STREE) ADDRESS
CITY-§T-2IP HOMOSASSA, FL 34446 CITY-57-2IP
e VPD [ Deteie TILE [1Change [ Addition
NAME PONTICOS, STEPHAN NAME
STREET ADDRESS | 8016 S SUNCOAST BOULEVARD SIREET ADDRESS
CUTY-ST-ZIP HOMOSASSA, FL 34446 Y- S1-2IP
TILE STD O oelete TLE {JChange  [] Addition
NAMF MAUGHAN, NELSON RAME
STREET ADORESS | 8016 S SUNCOAST BOULEVARD STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 GliY-ST- 2P
1ML [ Delete it CJchange  [J Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS
CiTy-ST1-21P CITY-S1-2IP
HILE O petete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CY-§1-2P
me O oelete TLE (dchange  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTy-5T-2 LOY-$1-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicaled or this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or 1 ver 0) trustee empowered (o gkecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Richard O Johnson 352-382-454(7

SIGNATYRE:
KATURE AND TYPED WINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylirna Phone #

.~ /



