FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am §

DOCUMENT # N32926 2 Secretary of State
1. Entity Name 03-03-2003 90497 015 ****70.00
BEACON WOODS AMBULANCE FUND, INC.
Principal Place of Business Mailing Address
12440 CLOCKTOWER PARKWAY 12440 CLOCKTOWER PARKWAY
BAYONET POINT FL 34667 BAYONET POINT FL 34667
us us
T s A T R R R A

Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FE! Number 59_2964641 Appiied For

Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired Kl $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent — =~ = - T 7. Name and Address of New Registered Agent
N
iq}?ancis N. Fimmano

KNOWLES' THOMAS P Strf?fxgclres:ﬁmo. Box Number is Not Acceptable)

7639 GREYSTONE DR arwood Drive

BAYONET POINT FL 34667 e Bayonet Point, FL 34667

b City FL Zip Code

8. The akyove named entity submits thisfs_:tatement 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.

, . *
L :
- Franecis N. Fi : /ﬁﬁ 3 - —03
SIGNATURE Fimmano, Treasurer X e rs ) 7 -2 7
Signature, typed or printed name of [egistared agent and title if applicable. (MM Agent signature reqy stating) DATE
—

i

’ . ; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $?1_,_'25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE . vD i &) Delete TITLE T/D [ Change  E3xaddition S_
NAME MEAHL, DANIEL & NAME Fimmano, Francis N. 2
STREET ACoRESS | §702 ARROWHEAD DR SESTAODRESS | 19991 Darwood Dr ive 5
CITY-ST-2IP BAYONET POINT FL 24667 ) CITY-ST-2IP Bavon X @
TNLE P [ Delete TILE | b 7 O Change g3k Addition o
NAME WATSON, RAYMOND W NAME

Meie
STREET ADDRESS r, Helmut

seET ADoRess | 12813 CANDLEWOOD WAY i
INT B 3466 B KN L 1 Sl S A YT S I

“orv-si-20 | BAYONET POINT FL 34667 ™

TME v/D Bd Chenge [ Addition
NAME Peck, Betty J.
STREETADDRESS | 12310 Camp Creek Lane

T SD &] Delete
NAME PECK, BETTY J

sTREET a0DAEss | 12310 CAMP CREEK LANE

cnv-st-20 | BAYONET POINT FL 34867

CM-S-2°7 | Bayonet Point, FL 34667
TITLE S/D

NAME Knowles, Thomas P. Knowles
STREETADDRESS | 7639 Greystone Drive

arv-si-iP | Bayonet Point, FL 34667:.

TITLE T $c) Delete
NAME KNOWLES, THOMAS P

STREET ADRESS | 7638 GREYSTONE DR

cmy-sT-2F | BAYONET POINT FL 34667

[ Cnange [ Additian

TTLE D B [ Delete TITLE D {Jchange  E) Addition
NAME KACHOLD, ROBERT N TG Rodriguez, Ignacio

STREET ADDRESS | 13111 WESTERN CIRCLE . STREETADBRESS | 8021 Beaver Creek Lane

onv-st-2° | BAYONET PT FL 34867 R ‘-ST2P | Bayonet Point. FL 34667

TILE [ petete TITLE D ] Change Addition
NAME NAME Babiarz, Mark

STREET ADDRESS streeTanofess | 8207 Edgemore Lane

Ciry-s1-2p ’ ‘ Grv-st2k | Bayonet Point, FL 34667

12. | 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 supplemental report is true and accurate and that my signature shal' have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other Ilke empowerad. /7 7

22)

ol-277-03 “gr.3-1247)

SIGNATURE: X




