FILE NOW: EIS $61.25

* I NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-
S | =
Y -y
-
m

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION GOF GORPEAATCHNY

DOCUMENT # N30664 (7)

Corporation Name

THE ESTATES OF BEACON WOODS GOLF & COUNTRY CLUB
PROPERTY OWNERS ASSOCIATION, INC.

1000

24 25 2] 0

Principal Place of Business Maihng Address
POST OFFICE BOX S516 POST OFFICE BOX 5516
HUDSON FL 34674 HUDSON FL 34674
3. Date Incarporated or Qualified 3a. Dats of Last Report
02/14/1989 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 26 592075322 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, elc. it
Ap . P §. Certificate of Status Desired O $8.75 Adc!ntmnal
’E[ ;;l Fee Required
City & State City & State 6. Elacton Campaign Financing $5.00 May Bs
m m Trust Fung Gonbribution D Added o Faes
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 169.032,

Fiarida Statules [ Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

o erefoherd T ke 8

RODGERS, SAM R. B2 et Addnss PO,
6001 SANDPIPER'S DRIVE TED b
PO BOX 50060

A LAKELAND FL 33604

mf Hewrwater

FL

UG

11. Pursuant to the provisions of Sections 617 Nd 617.1508, Florida Statutaes, the
or registered agent, or both, in the Statefof Florida) Such change was gthag
familiar with, and accept the obligations bf, Sectiorf617.050;

SIGNATURE

1ed corporation submits this statement for the purpnse of changing its registerec office
ion's board of directors. | hereby accept the appontment as 7islered agent. | am

by

756

Signature, tyred or proted nan‘e ol registared agert and e it appheat ie

NOITE Eﬂg\s(wad ige?ﬁggr~ature

red wher rerstatg!

hate

12, OFFICERS AND DIRECTORS 7 13 ALDITIONSCHANGL S TO OF FICE NS AND DIRECTONRG e 5
TILE PD DELETE 11TITLE [Change [ Additian
RAME RODGERS, SAM R. 1.2 NAME | Wotwag E sfd#{ﬁ‘-(

seeet anpaess | 5558 N.SOCRUM LOOP RD. vasmeeranoaess (1599 D Avson Ot

CITY-ST-21P LAKELAND FL 18 CITY-ST- 217 Hu,dsm ; -:} 3‘“0‘?7

TITLE »h [CIDELETE Z1TIE 4 4 [Wlnange [ ] Asdition
NAME JEGLER, RAYMOND G 22 NAME

streer anoness | 14407 BRONTE COURT 23 STREET ACDRESS

CITY-ST-2P HUDSON FL L 2 407Y-51-29

TIE . [14] [CLaNET BITTLE e U_me_' ﬁow ‘\] [ tharge [ Additinn
NAME RODGERS, RICHARD IZNAME o ’? o

sreet anoress | 4525 NUNNSWOOD LN. aasweer aooikss | (ol B Y PoInNTe. CT.

CITY-ST-21P LAKELAND FL 34 CTY-5T.20 H WO SON ,q L 345(97 -

TINE [IDELETE S1TLE r . . Change L] Addition
NAME £ 2 NAME [CHOLAS DDéR Nt %4

STREET ADIDRESS 43 STAEET ADAESS j‘!tﬁﬁ KIA honD ID(E RD‘

CITY-SI- 2P acr st [JILTDSON 19 L 307

TLE [CIDEETE §1TITLE N 7 ﬁ [lChange [ Addilicn
NAME 5.2 NAME E£L

STREET ADDRESS 53STREET ADJESS |Gy p éd\‘ Lb::’ INTE CT

OTY-ST-2P §4CITY-ST-28 EU_DSON VYL 3466

TITLE [CJ0ELETE BITNLE ¢ =) ljD N01S8S72 ange 77 addition
NAME &2 NAME -06/11/95--01008--003

STREET ADDRESS 6.3 STREET ADIFESS #¥¥61, 25

CITY-$1-2IF B4CITY-51-2F

appears in Block 12 or Blook 13 if changed. or an an attachme ith an address.

SIGNATURE: vt X X T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished andg does nat qualify for the exemption stated
certify that the information indicated on this annual report or supplemental annual report is true ar-d accurate and that m
cath; that | am an officer or director of the corparation ar the receiver or trustee empowered to exacute this report as re

in Section 119.07(3)(k), Florida Statutes. | further
y signature shall have the same lagal effect as if made under
quired by Chapler 617, Flarida Statutes; and that my name

d sl (Gnverss

Cate

Daytime Pnore # &

CR2E037 (12/95)




