FILE NOW: FILING FEE 18 $61.25

! NONPROFIT LG
CORPORATION Sandra B. Merlham
ANNUAL REPORT Secrelary of State

1996 o DIVISION OF CORPORATIONS

DOCUMENT # N1 94“.09 (4)

1. Corporation Name

BEULAH AREA HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

AWM

Principal Place of Business Mailing Address
P.O. BOX 1776 P.O. BOX 1776
GAINESVILLE FL 32602 GAINESVILLE FL 32602
3. Date Incarporated or Qualified 3a. Date of Last Report
02/24/1987 04/06/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
4 ;a NOT AP P UCABLE Not Applicahle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Ap uite. Ap. 4. et 5. Cortficate of Status Desired .| $8.75 Additional
22 -271 Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 2_81 Trust Fungd Cenltribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for 'rntangib\e[t;\y.lnder 5. 199.032,
[24] [25] 28] [30] Floricia Statutes [ Yes [(Who
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, DENNIS G 82| Sucat Add cas (P.O. Box Number is Not Acceptalie)
412 NE. 16TH AVE.
GAINESVILLE FL 32601 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (12/95}

SIGNATURE | e
Sigature, typed or pricted name of regislerad agent and tile il applizatic. [HOTE AGgslerad Agant egnature requined wher reistaling DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CIDELETE 11T0LE [Cnange  [] Additien
NAME SULLIVAN, J.T., SR. 1.2 NAME
smeet anoess | 901 W. BAST 8T. 1.3 STREET ADORESS
CITY-57-2P MADISON FL 32340 14 5ITY-5T- 2P
HILE D [CIDELETE 21 TILE [JcChange  [] Addition
RAME LEE, DENNIS G. 2.2 NAME
sireeraoress | 412 NE 16 AVE 2.3 STREET ADDRESS
CITY-ST-7°P MADISON FL 2. 4CHTY-ST- TP
TILE D [CJOELETE 31TITLE [OJChange [} Addition
NAME SHEFFEILD, JAMES R. 32 NAME
srreeraconess | 412 NE 16 AVE 33 STREET AUDRESS
CI7Y-5T- 2P GAINESVILLE FL 34.CHTY-S1-2P
TITLE [JDELETE L1TILE [Jcoange [ Addition
NAME & 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-2P 44 CITY-ST-21P
TITLE [CIDELETE 51TITLE CdcChange  [] Addition
NANIE | FFI
STREET ADDRESS 53 5TREET ADDRESS
CiTY-ST-2P 540ITY-ST-2F
TIFLE [CIDELETE €1 THLE [Jchange [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CiTY-ST- 7P

14. | do hereby certify that the information supplied with this fiing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 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 ihe corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an addregs.
SIGNATURE: DM&& Gor Lok o 2-9¢  334-4r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Dl ) Daytime Prone #




