2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N38351

1. Entity Name

BEACH PARK HOMEOWNERS ASSOCIATION, INC.

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 30226 023 ****g] 25

Principal Place of Business

Mailing Address

MARLOWE, STEPHEN
324 S HYDE PARK AVE
STE 210

TAMPA FL 33606

324 S HYDE PARK AVE PO BOX 320472
STE 210 TAMPA FL 33679-2472
TAMPA FL 33606 . us .
us : i

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2EQ37 (10/04)

City & State City & State 4. FEI Number Applied For

59-3055326 Not Applicable
e Country Zio Country 5. Certficate of Status Desred ~ []  $8+73 Addtional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

(A

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

Signature, typad or printed neme of registersd agent and htle d apphcable

{NOTE: Regrsiersd Agent signature reguired whan rsinstating)

9. Election Campaign Financing
Trust Fund Contribution. '

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P [ beiete nne [ change  [] Addition
NAME REYNOLDS, CATHERINE E NAME
STREET ADDRESS | 208 S TRASK STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
THLE T O Delete TTE [ change [ Addition
NAME HUDSON, BARBARA NAME
STREET aDDRESS | 108 S, HUBERT ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 335609 CITY-ST-2IP
THILE D O pelate TITLE [ change [ Addition
NAME _IVIZZ1, MARGARET._ _ o NAME_ e e e .
STACET ADDAESS (213 S. SHERRILL ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-st-2iIP P
e D TGeete TILE Digector. [lcnange  2¢fdiion
NAME TARCZA, FRED e lew WAZPY
STREET ADDRESS 5206 NEPTUNE WAY STREET ADDRESS ?( /7 m
cry-st-ap | TAMPA FL 33609 CITY-ST-20p 7;)/””94 TElid iNA 22040 ?

VP ) Y B 7 —
NLE [ Delete TITLE [ Change [ Addition
NANE JOHNSON, LISA e
staeET appress |4310 W BEACH WAY STREET ADDRESS
civ-soze | TAMPA FL 33609 CITY-ST-2P
e S O Detete HILE Ol change [ Addition
NAME PETERSON, DAVID NAME
stheer aporgss | 202 S. O'BRIEN ST. STREET ADDRESS
arv-sr-zp | TAMPA FL 33609 CHY-ST-2IP

changed, or on an atiaghme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

sith an address, with all other like empowered.




