. f FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N16454 ; (02-21-2006 90016 027 ****61 25

1. Entity Name
BEACON HILL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
9780 SW 216 STREET (/0 THE CONTINENTAL GROUP, INC.
MIAMI, FL 33190 US 11987 SW 144 COURT- 201

MIAMI, FL 33186  US

2. Principal Place of Business 3. Mailing Address HIIN""I ”I‘l |Hu ‘Il' |l“| |ll[|‘||| mnlm‘ I’m |m| Im”l“”m
Suite, Apl. #, atc. Suite, Apt. #, elc. 01062006 Chg-NP CR2E03T (41/05)
City & State City & State 4, FE| Number R Applied For
65-0038686 Not Appticable
Zp - Country Zie e Couniry 5. Certificate of Status Desired [ fg';iuﬁfiﬁc‘“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Nama
PAIGE, ROBERT
9500 SOUTH DADELAND BLVD. Street Address {P.0. Box Number is Not Acceptable)
SUITE 550
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and htla i applicatle. (NGTE: Regigtarad Agenl signaturs requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O3 Dotete TITLE [l change [ Addilion
NAME RODZEWICZ, GARY NAME
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRE g6
cry-57-2IP MIAMI, FL 33190 CITY-ST-2IP /
TMEE TD O Detete TMLE / [ Change [ Addition
NAME ROSS, RAFAEL NAME
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRES!
CITY-S7-2iP MIAMI, FL 33190 CITY-ST-2IP

TILE v O] Delete TiILE [ change [ Addition

TITLE D ﬁ[)etele TITLE

[ Change [ Addition

NAME TAYLOR, PAULETTE ) e B A

STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS K

CITY-ST-2P MIAMI, FL 33180 CITY-§T-2P MU :
[

NAME FERNANDEZ, CARLOS NAME

SIREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS

CITY-ST.2IP MIAMI, FL 33180 . CIFY-ST-ZiP

TITLE D /Eﬁema TITLE [ Change [ Additica
NAME PETERKIN, WINTHROP ~ HAME

STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33190 LTy -ST-21P N

TITLE D T Delete TME ] [ change [ Addition
NAME COPA, JAMES NAME mid % (’)\Ga/

STREETADDRESS | 9780 SW 216 ST STREET ADORESS

CITY-87-ZIP MIAMI, FL 33190 CITY - ST-2IF

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha sama legat effect as if made under oath; that | am an officer or diracior
of the corparation or the receiver or trustes empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: . S@w cotbschad for— Synatme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




A

2006 NOT-FOR-PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT, 6454

1. Entity Name

ATTACHMENT

BEACON HILL HOME S ASSOCIATION, INC.

Principal Place of Business Mailing Address 0_0 m
9780 SW 216 STREET C/0 THE CONTINENTAL GROUP, INC. :2 -

MIAMI FL 33190 US 11981 SW 144 COURT- 201 (-0 30

MIAMI FL 33186 US

2. Principal Place of Business 3. Mailing Address _

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE{ Number Applied For
65-0038686 Nat Applicable
- " - —
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. - - . e _ . Fee Required
. Name and Address of Cumrent Registered Agant 7. Name and Address of New Registered Agent
Name

PAIGE, ROBERT
9500 SOUTH DADELAND BLVD. Street Address (P.0, Box Number is Not Acceptabls)

SUITE 550

MIAMI, FL 33156

City FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed o printed name ol registered agent and title if apphcable, (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ oeleta TITLE [ Change [ Addition
NAME RODZEWICZ, GARY ' NAME
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS
Cimy-sT-2IP MIAMI, FL 33190 CITY-S1-21P
THLE TD O Delete TITLE O change [ Addition
NAME ROSS, RAFAEL NAME
STREET ADDRESS [ 9780 SW 216 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33190 CITY-5T-2IP
TITLE vV [ Delete TITLE [ Change [ Addition
NAME TAYLORPAULETTE - - - oeme— | - ~— s
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS
GiTY-ST-212 MIAMI, FL 33190 CITY-ST-2IP
TITLE D [ Delete TILE ] Change [ Addition
NAME FERNANDEZ, CARLOS HAME
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33180 CITY-ST-ZiP
TMLE D MDelem TITLE [OJCrange {7 Addition
RAME PETERKIN, WINTHROP NAME
STREET ADORESS | 9780 SW 216 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33190 CITY-ST-2iP .
TLE D [ Delete TLE ] Change [ Addition
NAME COPA, JAMES NAME -
STREET ADDRESS | 9780 SW 216 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33190 CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anvhmem an address, with all ofger ke empowared.

SIGNATURE o go 2/16(06

a [
H
/ ¥ BIGNATURE AIRTYPED OR PRINTED NXTE OF s:@m OFFICER OR DIREGTOR Date Daytme Phone #




