2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N30684 s ecretary of State
1. Entity Name K 04-07-2003 80982 023 ****5] 25
THE ESTATES OF BEACON WOODS GOLF & COUNTRY CLUB
PROPERTY QWNERS ASSOCIATION, INC. "
Principai Place of Business Mailing Address
1050 A EAST LAKE WOODLANDS PARKWAY 1050 A EAST LAKE WOODLANDS PARKWAY
OLDSMAR FL 34677 QLDSMAR FL 34677 E
s e v IEAERER IR AR AR RERA
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2075322 Applied For
: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired tl '?eae';esqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl:;terad Agent
Name i —— bl
SCANNAWNO' DOMINICK T o ) Street Address (P.O.-B‘ox Numﬁer is Not Acceptable) ,
1050 A EAST LAKE WOODLANDS PARKWAY j
OLDSMAR FL 34677 :
City l FL Zip Code

1

1 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
the obligations of registered agent.

'
SIGNATURE 1
Slgnature. typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) . ‘-: J _-' DATE
- .- ./ cL .." RAPE “.
) 9. Elsction Campaign Financing $5.00 Make Check Payable to
ILE NOW: FEE IS $61.25 = -0U May Be :
F : $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD Knamg T vFP,D I [ Change XAddiﬂon
NAME KORCH, GEORGE NAME A A/ G ) Z-?ZF McE
STREET ADORESS | 13915 TALMAGE LOOP STREET ADDRESS | 2 /0 & ZD/940 Y LAOKE
cv-s2P | HUDSON FL 34667 st | et Ss) | ol SYEE 7
TMLE VPD Delete TILE Vv AD 7 i [ Change %Acldilion
NAME ZIEGLER, RAY X NAME $7c JERZIE, CHARZLES
STREET ADDRESS [ 14407 BRONTE COURT staeeT acoress | P B4 STl € LAy ¢
GITY-ST-2P EESSON FL 34667 7 ov-star | lfey D Spat, Sl 3 e 7 r
| e VPD._ T Rt TR (S CUT LRI - cor ) - - O Change Addition
NAME STAGLIANG, FRANK ' NAME 60661‘/5@':; T e A E
sTReeT A00RESS | 8921 KILMER WAY STRETADORESS [ 425 S~ T e as asy S ot DA,
cnv-st-2¢ | HUDSON FL 34667 wnsw | i Soa, £l 39 ET
TImE 1D 7 Delete e ~>D X change ] Acdition
NAME MCLAUGHLIN, MARIE NAME ’
sTREET ADDRESS | 8853 KILMER WAY STREET ADDRESS
orv-st-zp | HUDSON FL 34867 CITY-ST-7IP i
TME SD Nnete‘e 1MLE S D ; OJ Change %’Addi(iun
NAME TISDALE, EfLEEN HAME 'C& ASCcH, Do AL D@ L
STREET ADDRESS | 8535 REGAL LANE STAEET ADDAESS | 9 S oL K/(./’)? &£a Lo
orv-st-zP | HUDSON FL 34667 CITY-ST-2IP // U D SOAL, Fd__ 3 y?é 4 7
TITLE O Delete TILE j [J Change [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
12. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the,feceiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach red. / / !
- ' |
SIGNATURE: 2\ 43 [p3

CR2E037 (10/02)



