2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # N95000003447 ecretary Of State
1. Enuy Tame 04-12-2004 90665 031 ****61.25
BEACON WOODS EAST - VILLIAGES 16 & 17 o '
ASSOCIATION, INC
Principal Place of Business Maiting Address
10730 U.S. 19 N . 10730US19 Aoawrm o T
SUITE 17 SUITE
PORT RICHEY FL 34668 PORT FIICHEY FL 34668
Suité, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
58-3376215 NGt Applicable
Zp Country 7o Country 5. Certificate of Status Desired O gg'gg‘lﬁfs‘;ﬁonal
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
e . == A T S T - L F R T - = == Name: =¥ ES I = ST .._-_-.«-_..1——_7-‘ —_——
?(%JTA3‘6IT_§'_ESD1SROPER“{ MANAGMENT, INC - ' Street Address {P.O."Box Number is Not Acceptakle) ™ = =~ —  ~7 = -
SUITE 17
PORT RICHEY FL 34668
City FL | Zip Code

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
Slgnature, typed or printed name of registered agent and tiffe i apphicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. Elaction Campaign Financing $5.00 May Be
Teust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TLE {JChange  [] Additicn
NAE REEDS, RON NAME
STAEET ADpRESs | 14024 SHOAL DRIVE STREET ADDRESS
ciry-g-z¢  |BAYONET POINT FL CTY-51-2IP
TILE SD 1 petete TLE [[] Change [ Addilion
NAME BUCKINGHAM, JOYCE N
STREET anDRess | 14032 SHOAL DR STREET ADDRESS
cry-sr-zp |HUDSON FL CITY-51-7P
TITiE VD — . - [ Dekete A e . } B ) . DOchangs [ Addition
NAME CUSACK, MICHAEL ) NAME
~STREET ADDRESS”| Y4051 SHOAL DRIVE Co e e NOSTREETADDAESS [ v T T T e e -
CITY-ST-2IP HUDSCN FL CITY-ST-2P
THLE -+ X Delete THLE TD [Jchange [ Adition
NAME — HMGNNEYRENNY: £ EGMNARD-— NAME Nelson, David
STREET ADDRzST, [ HH24-WHIFEGAP-AVENDE ——~ seer aoomess (14013 Shoal Drive’
orv-sr.zp = HARDSONFL onv-si-ze |HUdson, FL
< D -

TE . 71 Delet TITLE [3 Change Addition
o MULLINS, DAPHNE clete e O

£ NAME
stReeT anoness | 14114 SHOAL DRIVE STRECT ADDRESS
orv-srae  |HUDSONFL CITY-ST-21P
TITLE ] Delete THLE O change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-57- 2P CITY-ST-2P

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 supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered lo execute this report as required by Chapter 617, Flonda Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al fu.ﬂtuw.m‘ DAPHNE M. MULLINS Yrelo-0¢ T27-8b(-3b10

SIGNETURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirne Phane #




