- FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

D?CNUMENT #N23358 03-30-2005 90036 019 ****51 .25
1. Enfity Name

BEé\éON WOODS EAST RECREATION ASSOCIATION,
ING.

Principal Place of Business Mailing Address ' C
8700 PAVILION DRIVE C/0 IAY SHAPIRO
HUDSON, FL 34667 .. 1625 N, COMMERCE PKWY., STE. 225

WESTON, FL 33326

i S GRS ARG

Suite, Apt, #, eig. Suite, Apt. #, etc. 03282005 Chg-NP CR2E037 (10/03)
City & State City & State ’ 4. FE! Number Appliad For
59-2928694 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O gaae'gesq :i:!:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e e -
SHAPIRO, JAY _ _ L , - T
1625 S .COMMERCE'PAKY. - Street Address (P.O. Box Number is Not Acceptable)
SUITE 225
WESTON, FL 33326
City FL I Zip Code

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

SIGNATURE
Signature, yped o prinled name of regislered agent and Iitle If applicable. {NOTE: Ragisierad Agenl signature required vmen' reiTEtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be N Make check payabile to -
Due by May 1, 2005 Trust Fund Gonlribution. 0 Added to Fees - Flerida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D I Dolete TILE [ Change  [] Addition
NAME SHAPIRQ, JAY NAME
STREET ADDRESS | 1625 N. COMMERCE PKWY ., STE. 225 ) STREET ADDRESS
CITY-3T.ZIP WESTON, FL 33326 CITY-ST-ZIP
TE D {3 Delete nne ) change [ Addition
NAME COHEN, DAVID | NAME
STREET ADDRESS | 1625 N. COMMERCE PKWY ., STE. 225 STREET ADDRESS
CITY-ST-ZP WESTON, FL. 33326 CiiY-S1-21P
TInE PD & Delete e Cresident O change & Addition
NE NAISMITH, ROBERT NAME Corolun Dal AS
sTheET ADDRESS | 8700 PAVILLION DR e . STREET ADDRESS | § 00 qa,v: (o D
cnv-s-2¢ | HUDSON, FL 34667 orvstzp dudson, PL 3466
THLE VD K Deleis TmE v~ Pres. O change [ Additon
NAE DALY, CAROLYN N Lereio- Boleadér
STREET ADDRESS | 8700 PAVALLION DR smeeTsooiess | §IBO Pavilion DI
CITY-81.2IP HUDSON, FL 34667 CIY-57-2P }:LUAJQLL el 3_"!_95'1
THILE 3 Delete TILE (O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
e . O Delete TILE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oy S1-2P . Y- ST-2P

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated an this report ar 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
e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.
3 2805 945 pblb

ID TYPED G PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Datg Oaytsme Phone i

of the corporation or the receiver or tru
changed, or on an attachrmeft with

SIGNATURE:




