..2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N30684 -

1. Entity Name

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

Principal Place of Business

1050 A EAST LAKE WOODLANDS PARKWAY
OLDSMAR FL 34677

Mailing Address

OLDSMAR FL 34677

1050 A EAST LAKE WOODLANDS PARKWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90043 011 ****61.25

2403884V

LAWAM G R AT

1K

SCANNAVINO, DOMINICK
1050 A EAST LAKE WOODLANDS PARKWAY
OLDSMAR FL 34677

MOORE CR2EG37 (11/03)
City & State City & State 4. FEl Number Applied For
59-2975322 Mot Applicable
“p Country ap Country 5, Certificate of Status Desired Od $8'75 Additiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

City

FL | Zip Code

SIGNATURE

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

Signature, lyped or printed name of registered agent and litle it apphcable.

(NOTE: Registered Agent signafure required when reinstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS . ADOITIONS /CHANGES TO OFFIGERS AND DIRECTORS iN 10
TiE VD P Delete TITLE P ) [ change ) Addition
NAME FANNING, TERENCE NAME [Fot RGENSEN, mALioN
STReET appress | 8409 DANBURY LANE STREETADCRESS |/ o 3 [~ TPt LIECLS oL .
grv-srap  [HUDSON FL 34867 oy-st-zp t/er Do Fé. 3YEET]
TITLE \RTC?(ENZIE CHARLES B Delete THLE } > 6 [ Change QAddition
NAME ' NAME Lo EORGE
sTaeT aporess | 8815 KILMER WAY STREET ADDRESS ;gof-/ \rﬁ/ﬂ cnAGE Z oof
ov-st-zp |HUDSON FL 34667 evstwe | e pap.g  fe 3¥EET
e D 3 Detete | e <D 7 XfChange ] Addition
HAME " |BORCHERS, JEANNE T T NAME : R e T - - - :
STREET ADDRESS | 14047 TENNYSON DR. STREET ADDAESS
CIFY-ST-2P HUDSON FL 34667 CITY-ST-2IP
s it O Delete TLE v ﬂcmg—e [ Addition
e MCLAUGHLIN, MARIE -
streer appriss |8853 KILMER WAY STREET ADDRESS
emv-sr-zp | HUDSON FL 34667 oITY-7-2P

ol i,
TILE W Delete TITLE -7 > 1 Change K] Adction
NAME FRASiH’ DONALD . NAME ELNELSTES "J/ J 7B 3t
STREET ADDRESS | D022 I;“f:ER WAY SRECTADDRESS | 4 K BY B TEAT DALE AvE
orv-srze | HUDSON FL 34667 or-STZ | A D T o ~zz TYLET
TIME [ Delete TILE T [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CAY-ST- TP

12. | hereby certify that the information
indicated on this repornt or supplep
of the corporation or the receivg
changed, or on an atlachmen

SIGNATURE:

- SIGNATURE AND T\!l’#ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certity that the infoermation
ftal raport is true and accurate and that my gi

ignature shall have the same legal effect as if made under oath; that | am an officer ar director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone &




