S FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N23357 Ghe 03-31-2008 90008 028 ****6] 25
1. Entity Name
BEACON WOODS EAST MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address T
8700 PAVILION DR, C/Q JAY SHAPIRO $ ASSOC.'S. PA.
HUDSON, FL 34677 1625 N. COMMERCE PKWY,, STE. 225
WESTON, FL 33326 -

R e RN CA AR AR TR

Suite, Apt. #, etC. Suite, Apt. #, etc. 03262008 Chg-NP CR2EQ37 (12:’06)

City & State City & State 4, FEI Number Applied For

59-2928693 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired O Eesezfq L‘;dr:d"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SHAPIRO, JAY
1625 N. COMMERCE PARKWAY Street Address (P.0. Box Number is Not Acceptable)
STE. 225
WESTON, FL 33326
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ghligations of registerad agent.

SIGNATURE
Signature, typed or prinlad name of registered agenl and litle if applicabla. (NOTE: Registarad Agenl signature requirec! whan reinstating) DATE
Filing Fee Is $61.25 9. Elgction Campaign Financing $5.00 MayBe | - ’*Fhkt;vc'heck‘payatgle_té'
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees " _Fiorida Department of sgate»"
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE D DX Detete TITLE C 4 Crange (] Addlion
NAE STEAD, WILLIAM e MCFADDEN, JR.., JOrN W
STREET ADDRESS | 8700 PAVILION DRIVE STREET ADORESS | BTOO PANLL ION DRIVE:
CITY-57-21P HUDSON, FL 34467 CITY-ST-2IP HUDﬁOM, L 3467
TITLE VP ﬁ Delete TITLE ~Ce P change [0 Addition
NAME JORGENSEN, MARIAN NAME VIDA, MAR K,
STREET ADDRESS | 8700 PAVILION DRIVE sTReET AD0RESS | BTOO PAVLILION DRIVE
orv-s1-2p | HUDSON, FL 34467 av-s-zk | HODSOMN, FL 3460677
it P [ Delete e P { change (1 Addition
NAME BOLENDER, LORETTA RAME BOLENDER, LORETTA
STREET ADDRESS | 8700 PAVILION DR sricaotiess | BTOO PAWVL L_PON DRAE
CITY-ST. 7P HUDSON, FL 34667 ary-si-27P HUOSON; FL ‘54@(,,7
TITLE T [ el THLE T O Change [ Addition
NAME STEAD, WILLIAM NAME REEDS RoNALD
STREET ADCRESS | 8700 PAVILION DRIVE STREET ADUFESS | T OO #Avu,[ou DRWE
omv-s-z | HUDSON, FL 34667 orvstze | Hqupsond, FL 34607
e D (O petete TE D DA Change IR Addition
NAME MCFADDEN, JR, JOHN W NAME BoNIMN, KB
STREET ADDRESS | 8700 PAVILION DRIVE STREET A0DRESS. | & 97 OO0 &AV[{_;OM PrE
ore-s-zP | HUDSON, FL 34667 av-sizp | HUDSOM, FL B4 &
e 5 O Delete e S P Crange [ Aadition
NAME VIDA, MARK KAME MERMELSTEIN, STAR]
STREET ADBRESS | 8700 PAVILION DRIVE see) a000ess | BTOO FAY Lt o:d PRIVE
Glv-5i.2p | HUDSON, FL 34667 arvsiwe | HODSOM, FL 34667

G Ld
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation of the receiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE: “?leviatlt G Tletll 5’/2?;/2008 127 8e4.8494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEksR DIRECTOR Daytime Phone #




