2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # N30Ge4 ecretary of State

THE ESTATES OF BEACON WOODS GOLF & COUNTRY CLUB 04-02-2002 90052 032 ****61.25
PROPERTY OWNERS ASSQCIATION, INC. i
Principal Place of Business Mailing Address
1050 A EAST LAKE WOODLANDS PARKWAY 1050 A EAST LAKE WOODLANDS PARKWAY
OLDSMAR FL 34677 OLDSMAR FL 34677
F R ST MR AAREN MR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-2975322 Not Appiicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ?i‘ggqlﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCANNAWNO:DUMNMK R - T ETT T T | Street Address (PAO. Box Number is Not Acceptable)
1050 A EAST LAKE WOODLANDS PARKWAY
OLDSMAR FL 34677
City FL Zip Code

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.

SIGNATURE
Signaturs, typad or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent sighature raquired when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funa Contribution. O Added to Fees Department of State
10. ' CFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e * PD O petete TITLE [ Change [ Addition
NAME - KORCH GEORGE NAME
sTheg ooess {43915 TALMAGE LOOP STREET ADDRESS
A SR HUDSON FL 34867 ) CImy-ST-2P
TITLE VPD O pelete TILE O Change [ Addition
NAME ZIEGLER, RAY NAME
sraeer aporess | 14407 BRONTE COURT STREET ADDAESS
CITY-ST-2IP HUDSON FL 34667 H ciry-sr-ze
TITLE VD - 7 Delee | e [ change [ Addition
NAME 2. STAGUANO, FRANK E . P e _E Ot NAME - S N R e S .. .
sTREET AnoRess |8921 KILMER WAY STREET ADDRESS
CITY-57-2IF HUDSON FL 34667 ’ CITY-ST-2IP
TITLE TD O pelete TITLE [ Change [ Addition
NAME MCLAUGHUN, MARIE NAME
" staeer aporess 8853 KILMER WAY ‘ STREET ADDRESS
Gy -s1-21P HUDSON FL 34567 - CTY-S57-2IP
TITLE SD . ) [ Delete 1 1me [ Change [ Additien
NAME TISDALE, Ell.EEN NAME
sTerT aooeess | 8535 REGAL LANE ) STREET ADDRESS
CATY-ST-ZiP HUDSON FL 34667 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 rgport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporatlon or the receiver or tryg (75 empowered to execuls this reporiés required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

! AR
IGNATURE AND TYPED OR PRIP‘ED NAME OF SIdIING OFFICEH OR DIHECTD\ Date Daylime Phone ¥

%

CR2E037 (9/01)



