2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
Mar 13, 2003 8:00 am

DOCUMENT # N23358

1. Entity Name

BEACON WOODS EAST RECREATION ASSOCIATION, INC.

Secretary of State

03-13-2003 90091 015 ****5] .25

Mailing Address
G/0 JAY SHAPIRO

Principal Place of Business

8700 PAVILICN DRIVE
HUDSON FL 34667
WESTON FL 33326

1625 N. COMMERCE PXWY.. STE. 225

2. Principal Place of Business 3. Mailing Address

T

MR ER

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'2928694 Applied For
. Not Applicable
Zi t , N e | Country, e ) o I vy — =
® e e = | SO e e Cellicale o STATS DaSTR S ] $8+7 9-Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAPIRO, JAY

1625 S. COMMERCE PAKY.
SUITE 225

WESTON FL 33326

- Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the coligations of registered agent.

SIGNATURE

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

Slgnatura, typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent signatura required when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Foes

10. ’ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D OJ Celete e Ol change [ Addition | &

HAME SHAPIRO, JAY NAME =

stheer o0ness | 1625 N. COMMERCE PKWY., STE. 225 STREET ADDRESS 5

omv-st-2p | WESTON FL 33326 CITY-5T 7 o

TINLE D [ Dalsta TITLE [ Change [ Addition %
—NamE ... .| COHEN,.DAVID.I HAME

STREET ADDRESS T 1625 N. COMMERCE PKWY., STE. 225 STREET ADDRESS

orv-st-zP | WESTON FL 33326 CITY-ST-7IP

TITLE PD O pelete TILE [ Change  [] Addition

NAME NAISMITH, ROBERT NAME

STREET ADORESS | 8700 PAVILLION DR STREET ADCRESS

CITY-57-2IP HUDSON FL 34667 CITY-ST-2IP

TILE VD [ Delate TIMLE O thange [ Addition

NAME DALY, CAROLYN NAME

stReeT ADchess | §700 PAVILLION DR STREET ADDRESS

CITY-ST- 2P HUDSON FL 34667 CITY-57-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TTLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . i CITY-ST-2P

12.7I hereby certify that the information supplie
indicated on this report or supplemental re|
of the corporation or the receiver or trusteffe
changed, or on an attachment with an a

SIGNATURE:

alify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the informaticn
Ind that my signature shall have the same legal e

ort as required by Chapter 617, Florida Statutes;?hai my name appe?n Block 10 or Block 11 if
-

ect as if made under oath; that | am an officer or director

< 1o/ 7 CETD AN



