FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT RO FLORIDA DEPARTMENT OF STATE
CORPORATION BTV Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90060 021 ****61.25

DOCUMENT # N19409

1. Corporation Name

BEULAH AREA HOMEOWNERS' ASSOCIATION, INC.

Principal Ptace of Business

PO. BOX 1776
GAINESVILLE FL 32602

Mailing Address

P.O. BOX 1776
GAINESVILLE F1 32602

UM

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 '26] 02/24/1987 B
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] ] NOT APPLICABLE Not Appicabie
City & Stat City & State iti
At © fty @ 5. Certifcate of Status Desired [ $8.75 Add_monal
23 z_il Fee Required
Zip Countsy Zip Country 6. Election Campaign Financing O $5.00 may Be
24 Igl 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name . o
Griep, K{.U’en_s :
LEE, DENNIS G 82 gﬁit:ﬁ\ddres 0. Bok Number is Not Acceptable)
412 N.E. 16TH AVE. o L oY) 10 -7
GAINESVILLE FL 32601 B
84] Ci 5 Ci
"Lee FL || 35259

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or
agent. [ am familiar vith,

SIGNATURE -

accept the obligationd of, Seclider617.0503, Florida Statutes.

th, in the State of Figrida. Such change was authorized by the corporation’s board of directors. | hareby accept the ap

intment as registered

Signature, typed or prirfed name ¢f registered agent and titie if applicable.

(NOTE: Registersd Agent signaturs required when reinstating)

Vi

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D DELETE 117ME Drweprer s T i Change (] Addiion
e DAVIES, LISA 12 e Pl Jemaeffer

sTReeT oress| 412 NE 16 AVE wsmeeranoress | R L Box Vol b

crv.stze | GAINESVILLE FL 14 OITY-ST-2P Lee, :‘\-{._3&&5& e -

e D "BDELETE 21TME FDE- REES 1 DELT B Wonage  CIAdditon
nve | LEE, DENNIS G. 22 NAME N BONEBRE f K :
sTreeTanoress| 412 NE 18 AVE 23 STREET ADDRESS +. | Bok OO I-S - - - — -
crv-srze | GAINESVILLE FL 2 4CITY-ST-2P ee, . J208 7 .,

e ) I DELETE 31TME _iTesas, @3 _ JgThange™ [ Addition
NAME SHEFFEILD, JAMES R. SZNAME rgo = of' er 5

street aDRess| 412 NE 16 AVE 33 STREET ADORESS 1 x| &

crv-stze | GAINESVILLE FL 24.GITY-ST-2P L-eeg; H. 39—05‘9

TME ] DELETE 41TIMLE [CIChange  [] Addition
NAME 4 2NANE

STREET ADDRESS 43 STREETADDRESS

cmy-sT.2P 44 0ITY-ST- 2P :

THLE [ oELETE 517ME [OChange  [[] Addition
NAME 5.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZP ,

e 1 DELETE B TITLE Tjchange L] Addition
NAME §2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2P B4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida

Staiutes. [ further cerlify 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 the corporatiop or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

agdress, with all other like empowered.

QA

WS G 3 $50-77/-5373

‘OF SIGRING OFFICER OR DIRECTOR

0011048



