' . . 3/22 FILED
2001, UNIFORM BUSINESS REFORT (UBR) )
gg'gNumMENT# N32926 . A é‘c}‘gt,azr(;ongS.g?télm

ol oF ek ok

BEACON WOODS AMBULANCE FUND, INC. 03-22-2001 50011 026 #770.00
Principal Place of Busingss Mailing Address
12440 CLOCKTOWER PARKWAY 12440 CLOGKTOWER PARKWAY
BAYOMET POINT FL 34667 BAYONET POINY FL 34657 3 5 1 9 7
us us
2. Princfpal Place of Business 3. Malling Address H“ml' “I H I I ”l Ill l“‘m |'| |]|“m| III" "I“ ull

Suite, Apt. #, efc. ' Suite, Apt. #, stc. DO NOT WRITE Ie THIS SPACE

City & State City & State 4, FEI Numiber Appliad For

59-2964641 Not Applicable
Zj i it
© Country l Zp Country 8. Certificate of Status Desired X g%;?qﬁrd:élmnal
5. -Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ __ _ = -
. Name - i
-r"\omgs TP . KN tobes
ROHNER, ALBERT J Street Address {F.0. Box Number is Mot Acceptabie)
1]

SAYONET PONT FL 3467 | 7639 GReystorie. Dve
" Bayouet 0k FL | $4¢67

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

SIGNATURE m‘-"“""ﬂ yl’?{/wu‘“"’"i"o 4'_4; ~O/

Signalurs, typad or pritted Rama of ragistarsd agent Bnd e i applicabie. {NOTE: Regletered Agant signature required whan reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
19, QOFFICERS AND DIRECTORS 11. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE B8R D < T, O Detete e N o’ {7 Change x Addition g
| S m [Srea ey, O X
sTReEr AonRess | 8502 VILLAGE MILL ROW sheer Aoomgss | | BV - " . s
crr-s1-2¢ | BAYONET POINT FL 34667 .y CITY-57-2IP Bﬂ"-‘:‘)ﬁlﬂ" e —-?C Iy " 2
TITE DS . Mm TILE Clthange [ Addilion g
NAME PHILLIPS, RAYMOND F : HAME
STREET ADDRESS | 12108 LONGSTRAP LANE STREET ADDRESS
ari-sr-ze | BAYONET POINT FL 34867 CATY-ST-ZP
[T D =PRes 1 dewts - T Do TME T TR = O ehange — (O Addition
ke ROHNER, ALBERT J. HAME ‘
STREET ADDRESS | 12311 LARINWOOD LANE STREET ADDRESS
erv-s-2° | BAYONET POINT FL 34667 Cory-ST-2P ' '
wie - D —~TRessuan O pekse e v t ; [ Change (1] Addition
e KNOWLES, THOMAS P. v oz & ot
STAEET ADRESS | 8700 LINCOLNSHIRE DRIVE STREET ADDRESS
on-stZP | BAYQNET POINT FL 34667 £my-5i-2p
TiTLE L > ) 3 Delete TWTLE [JChange [ Additian
HANIE HESS, MILDRED NANE
STREET ADDRESS ¢ 12611 CASTLEBERRY CT STREET ADRESS
or-st-2P | BAYONET POINT FL 34667 cr-51-2¢
TiE [ Detete mg [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P : CTY-ST-2P

12. | hereby cenlify thal the intormation supplied with this Hing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify hat the intormation
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director

of the corporation o the receiver or trustes empowered 10 exacute this reporl as required by Chapter 617, Floricda Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wilth all other like empawered.

SIGNATURE: __SIGNATIAGE REUR) TG L ’3‘/ Ro/0f

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR RIRECTOR § Date Daytime Phons ¥




