Lo FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N23358 i 03-31-2008 90008 026 ****61 25

1. Entity Name
BEACON WOODS EAST RECREATION ASSOCIATION,

INC.

— - — qU vyJiv> -
Principal Place of Busingss Mailing Address
8700 PAVILION DRIVE /0 JAY SHAPIRO
HUDSON, FL 34667 1625 N. COMMERCE PKWY., STE. 225

WESTON, FL 33326

U R R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2928694 Not Applicable
Zip Country Zip Country . . $a75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SHAPIRO, JAY
1625 S. COMMERCE PAKY. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 225
WESTON, FL 33326
City FL | Zip Code

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

SHGNATURE
Signatura, typed of printed name of registered agant and title il 2pphcable. (NOTE: Regisiered Ageni signatura raquired when reinsiating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Pue by May 1, 2008 Trust Fund Contribution. | Added 1o Fees 5t
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIHECTORS IN 10
Tme D Wnem TLE Lo K] change (] Addition
NAME STEAD, WILLIAM NAME MEFADDEN, JR., JornN W
STREET ADOFESS | 8700 PAVILION DRIVE smerr aooess | 8700 PAV IL1ON DRIWNE
cry-sr-zp HUDSON, FL 34667 Y- S7-21° HUDP9A, PL 2467
TMLE VP QDelete THTLE LV F oA v K Change [ Addition
NAME JORGENSEN, MARIAN NAME VIDA  MARK,
STREEY ACDRESS | 8700 PAVILION DRIVE smeeravress | @O PAVILION DEIVE
cry-s1-zp | HUDSON, FL 34467 CITY-§T-2IP HUZS C)l\lt FL 246067
TIME P [ Delete TITLE P i [J Change  [J Addition
NAME BOLENDER, LORETTA NAME BoLENPEE LOERETTA
STREET ADDRESS | 8700 PAVILION DR sweerovess | B7o0 FPAVIL oM DPRwWe.
corY-si-2p | HUDSON, FL 34667 ciry-S7-2p H (Clri-Ts) H_\ EL. 24667
TnEe T O] Delete TITLE R Change  (SAdaition
NAME STEAD, WILLIAM NAME FZE =3 (76 F.opNALD
STREET ADDAESS | 8700 PAVILION DRIVE STREET ADORESS | BT OO PA\I 1o DERINE,
ory-st-7p | HUDSON, FL 34667 CirY-§T-2P Huosor, EL 340667
TME o] O velete i D ' I Chenge [ Addilion
NAME MGCFADDEN, JR, JOHN W NAME BoMNIN, KEN
STREET ADOFESS | 8700 PAVILION DRIVE stheer ovéess | BT OO PAV iLlond PRWE R
ony-s-2P | HUDSON, FL 34467 -5k | HRPSond, FL 34T -
TITLE S O pelste e oo ’ - [Konange (K] acdiion
s VIDA, MARK A MERMELSTEIN, STAN © -~
STREET ADDRESS | 8700 PAVILION DRIVE STREET ADDRESS |+ $3 7O O FPAVILLO L‘ ORAWNE.
CITY-81-ZP HUDSON, FL 34667 GITY-ST-2IP HuP%S oK \ P Ahile]

12, | hereby cemfzthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certity 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 or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “FZlozintel G SLelel 3[2s hbpo 127,867 8444

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICERMOR DIRECTOR I dae Daytime Frone §




