2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30684 L e |
1. Entity Name ‘ B - "
The ESTATES OF BEACON WOODS GOLF & COUNTRY CLUB L
fope ey Owners Assocddbon , JNC. FILED
Principal Place of Business ' Mailing Address i - .
1050A EAST LAKE WOODLANDS PARKWAY 01 APR 26 Pi 4: 30
O -
IDSMAR, FLORIDA 34677 SECR ETARY Y OF \TATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
1050A ELW Parkway 1050A EIW Parkway
Sulte, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oldsmar, FL 34677 _ Oldsmar, FL 34677 59-2975322 Not Applicable
284677 Country 34%%7 Cauntry 5. Certificate of Status Desired [ ?{g';glﬁfeﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Scannavino, Dominick

Scarn vino, DOHliI{iCk N ST - treet ddress(PO BoxNumbe is Nat Acc table)
1050A East Lake Woodlands Parkway ?5?3 oogﬁ Parkway

Oldsmar, FL 34677

¥ oldsmar FL | 58677

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (11/00)

SIGNATURE
Signature, typed or printed nama of regierml and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW: 9. Electicn Campaign Financing $5_00 May Be Make Check Payabule too
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. « OFFE‘EF(S ANC DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me ¥ PD : O Delete e Clchange [ Addition
NAME . rch, NAME —
STREET AGLAESS 1 391 5’ Talma e LDop STREET ADDRESS Famimt NN 14 154151 7 —
arv-sr.zp . (Hudson, FL 34667 SITY-ST-2P 57114 Ul IDDb -—-Ul:ig
TITLE VPD : O Delete TILE FRRF [ H30 7 ahige "E]‘A d'ﬁﬂn
NAME Ziegler, Ray NAME e
streeT anoress {14407 Bronte Court STREET ADDRESS T3 I—I (] ,.4 31'. b 1 3 = %I 1’ -*DU‘? «
oS- JHndson, FL 34667 CITY-ST-2IP 1 I ot "'Ulf?} b
TITLE VDD ' _ [ Dalete TILE
NAME Stagliano, Frank o NAME B
STREETADDRESS (0957 K1 lmer Way P STREET ADDAESS
CiTY-$T-2IP Hnﬂqnn FT, 34667 - CITY-5T1-2IP
me ™ ' 7 Delete TITLE O Change [} Addition
NAME McLaughlin, Marie NAME '
STREFTADDRESS | g0 3 K4 Imer Wa STREET ADDRESS
o-si-2P  |Hudseon, FL 34667 CITY-ST-2IP
TITLE sSD _ [ pelete TITLE O Change T Addition
NAME Tisdale, Eileen NAME
STREET ADDRESS STREET ADDRESS i
8535 Regal Lane : _ o u
CITY-5T-ZIF Hl]dqon, FL 34667 CITY-ST-2IP |
TITLE ) O pelate TILE . = [ Ghange  [] Addition
NAME : NAME Lo ‘@
STREET ADDRESS STREET ADDRESS \
CITY-ST-7IP ' CITY-ST-7IP ‘

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), 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 it made under oath; that | am an officer or director
tee empowered ter 617, Florida Statutes; and that my,name appears in Block 10 or Block 11 it

address, with a
S17-0!

Date Daytime Phone #

of the corporation or the receiveLe execute this report as required b

changed, or on an atlachme!

SIGNATURE:

;)ﬁapulé Auf TYPED OR PRIN{EL; NAME OF SIGRING




