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COVER LETTE R

T Amendimen Seetion
Division of Corporations

: o1 BEACON COLLEGE, INC.
SUBJECT: : ; e———
Neme of Corporanion

DOCUMENT NUMBE . N32493 ———

The enclosed Statemient of Change of Registered Office’Agent and fee are submitted for filing.

Please return a)) correspondence conceming this muirer 1o ihe following:

DR GEORGE |, HAGERTY

NﬂmC OF :Ulllﬂl:m-]—._-'u_—ﬁ—”-v_————- T

BEACON COLLEGE
Finn/Campany " —— I

105 E MAIN ST

—_———______q_.___,___.____ e
Address

LEESBURG, FL. 34 748

Cily/State anq Zip Code I -

FGORE@BEACONC()LLEGE,EDU

E-mail address: {to be used for futyre annual repar noiification)

For furthey informatioy concerning this nuiter, please cali.

DR.GEORGE: )., MAGERTY ot (352 )638-‘)764
T — T L S S T e i S
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 §35.00 cheak made Payuble to he Depaniment ot Srate.

Mailiny Address: Street Address:

Amendmeny Scetion Amendment Section

Division of Corporations Division of Corporation

P.O. Box 6327 The Centre of Tallahassec
Tallahussuc, FL32314 2415 N, Monroc Street, Suite §10)

Talinlmsscc. FL 32303

CR2EMS (11 3



ST.-\TE!\TEI\'T OF CHANGE oF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CoRr FORATIONS

Pursuant 1o the Provisions of seetions GUZ.63502 677 0502607 1508 or BI7.1508, Flovide Staites, thiy
Statement of change iy .\‘.lr/).'nr'f.fc‘ff./f)." tCotporation orpay iz ed tigder the fo - of the Stre of FLORIDA o
moorder ChANEE ity regisrare UL OF Fepisicr e CECL orhoth, i the Se o Florida,
. . . < TN COLLE e INe
L The name of the corpuration- B! "_\( BAL iN _— ——

10512 Maty ST LEESBURG, y. 34748
——— T .-__‘._H_‘_-._;__h—*_._.______ e ——

—— ——
3 The mailing addresy (il differenn): “”.‘_‘\'”: L
—_ ___———_________i_ﬁ_ﬁ__ —
. . e $72d471980
4. Date ofmcoq)m'ﬂ[:on/quahhcurmn: 247198

N32493
_ Document number: / —_—

2. The principal office address;

e e——

3. The name and street address of (he curreyy regestered agent ang registered office on file with the

Florida Depantmeny of State; (I resigned, ey restpned)
SANDIRYSELL oo
T ee— Ttem——— N

105 EMAIN ST
— -

LEESBURG. FI. 34 8
—_——

___—___________ —— —— L

- . . . . o~ .-.j

6. The name ang strect address of the new registered ageny (f chinged) and forregistered office h
(tilmngcd): —
()

DR.OFRED GORE &
———__ﬁ_————__‘h__*-ﬁ___ﬁ_._ﬂ___—._ﬁ__
103 £ MAIN 5T

) B3 Box N | aweeplabic

LEESBURCG, FL 34743
-—-—_____‘_-——H_ﬁ__,__-____i*____________“

The strect adgross qg ins _rc%islvrcd office and the sireer address of the business office of iy registered ageny,
dentical.

as changed will be |

such change wasg authoyized by resolution duly adopted bl bourd o directors or by an otficer o
authorized by the board, ar (he corporation has heey) notificd iy whiling of t))e chungc”

- ! 4y , -
. /:’/((_,){. -, DR, GEORGE | HAGERT Y, PRESIDEN
e "Asﬁﬂl_\ﬁﬁf:'an ATt or weeld T ) TraTaT o "Yped mame ang Tile-

[ hereby aCcept the appoinisieny s registered agent and CEICC IO acf in thiy Copcin,

! foorther agree tu comply voith e HOvisions of wll stanen relative ty the Proper el couyfe Pefornianee
Oy durics, auel | (‘.-m.l{r.rmr'l."m' u-f'l//r cnel accepr the r;r’).’i‘urm'o_u O/ MY poRition v re; 'f'.\'n.-r'm/r.'qc'nh O i ihis
rfr)rruuen{ iy heing fited merely g reflecs o change i the resisicr ot ofice addrogy herein: Confivg, thar the
Lyporation has Heey J:/nn_'}:/?jm WG of thiy Chenee, ' ’ ’

-, f'j}h

SEPTEMBER I8, 2023
—_—

e fsu;mmg of Rbpdeedo] "Ft';“ D Parg T m———
IM'signing on hehalf of 4, Cntity;

INFA

—— —

'I'ypcdrr-l’—rir@ MNamg
CRATILING FEE: 83500 « « «

MAK T CHECKS PAY AL TOFLORIDA Dl_-:lu\;{'r.wz.\"r OF STATE
MaiL To: Division oF (‘DRPOR,\'HO.\'& PO Doy G337 Ta LLADIASSEE, L BRI P
CR2EQ45S (03213)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 27, 2023

BEACON COLLEGE
105 E, MAIN STREET
LEESBURG, FL 34748

SUBJECT: INWOOD COMMUNITY ASSOCIATION, INC.
Ref. Number: N32793

We received this check with no aftachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist I Supervisor Letter Number: 223400022380

www.sunbiz.org
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