2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000003447

1. Entity Name

BEACON WOODS EAST - VILLIAGES 16 & 17

ASSQCIATION, INC

Principal Place of Business

10730 U.S. 19
SUITE17
PORT RICHEY FL 34568

Mailing Address

10730 U.S. 19
SUITE 17
PORT RICHEY FL 34668

2. Principal Place of Business

3. Maiting Address

Il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90043 040 ****61 .25

I

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3376215 Not Applicable
ap Country Zip Country 5, Cenrificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Addregs of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
?(SJ?%ISFL}_ESD1SROPERTY MANAGMENT’ INC Streat Address (P.O. Box Number is Not Acceptable)
SUITE 17
PORT RICHEY FL.34668
‘ i City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
’ ¢ Y

SIGNATURE o

Slgnatwe, typad or printed n_an"\e ol registered agent and lile il appiicable

(NOTE Registerad Agant signature 1equiiad when rensiatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

]

10.

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
mLE D O pelete T7LE O change [ Addition
NAME REEDS, RON NAME
SIREET ADDRESS | 14024 SHOAL DRIVE STREET ADDRESS
ciy-st-ze - [BAYONET POINT FL CITY-S1- 2P
e sD O Gelets WILE O change [ Addition
NAME BUCKINGHAM, JOYCE NAME
SIREET ADDRESS | 14032 SHOAL DR STREET ADDRESS
CIrv-SI-7IP HUDSON FL CHTY-ST-2IP
ILE ve- I cetets nLE - VD [ change K] Addition
NAME GHGAEK - MIGHAEE - NAME Connor, Robert
STREET ADDRESS | S =3HOAt-DRAVE streetanoress | 14105 Roller Lane
CITY-ST-ZIP HULEOM-FL-—— CHY-5T- 2P Hudson . FL
TILE O [ Celets TITLE ] change  [J Addition
A NELSON, DAVID NAME
stReeT ADchEss | 14013 SHOAL DR STREET ADDRESS
crv-si-zp [HUDSON FL CITY-§1-2P
TILE FD ] Delete TITLE [ change [ Addition
A MULLINS, DAPHNE NAKE
stieer apphess | 14114 SHOAL DRIVE STREET ADDRESS
arv-sr.zp {HUDSON FL CITY-ST- 2P
e [ Delete HITLE [J change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CITY-ST-ZIP

12. | hereby certig that the informagion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b Ml DAPHNE M. Mureins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/2 2786/ 36(0




