.. '-2007 NOT-FOR-PROFIT CORPORATION
A REINSTATEMENT

1DEOCUMENT # N95000003447

. Entity Name

BEAgON WOQODS EAST - VILLIAGES 16 & 17
ASSOCIATION, INC

oy {\:'-I"r“‘ By ..
Principal Place of Business Mailing Address AL [ .-*‘[,'} A 4 GF 5 A rr
10730 US. 19 1073005 19 SSLE pL Ui,
SUITE 17 SUITE 17 A
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

2. Principal Place of Business - No P.O. Box# | 3. Maiing Address H““m m‘lm |||” “mllm II““II" “I“ ”"I Mll I‘l" ||I”II || ‘"l

Suite, Apt. #.¢te. 720 Brooker Creek Blvd. #206 Rmmw" AWW7
LN VR

City & State Oldsmar, FL 34677 4. FE) Number hpitdPor
. £9-3376215 Not Applicable
Zip Fountry 5. Certificate of Status Desired O ?g-gzu‘;f::innal
it 6. Namel and Address of Current Reglstered Agant 7. Name and Address of New Registored Agant
Name
QUALIFIED PROPERTY MANAGMENT, INC I .
10730 U.S 19 sree Scannavino, Inc.
gggf I;;,CHEY FL 34668 720 Brooker Creek Blvd. #206
' | Oldsmar, FL. 34677
City iip Code

ity 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

istered age. —
W Ssr-oF

8. The above named e
the obligations of

SIGNATURE

Slgnature, typed or printad nama of reglslé a t and tille if appliceble. (NOTE: Registered Agect Sighature reguired when reinstating) DATE /
Make check payable to
FILE NOWI!! FEE IS $297.50 Florida De::m:::t of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O pelete THLE )O D B0 Change [ Addition
NAME REEDS, RON RAME
STREET ADDRESS | 14024 SHOAL DRIVE STREET ADDRESS
CiTY-ST-ZIP BAYONET PQINT, FL CITY-ST-2IP
me ) ‘ﬂwm e F)‘T.D ] Ol Change  #PXAddition
NAME BUCKINGHAM, JOYCE NAME CuSsACK, Do, \r?)
STREET ADDRESS | 14032 SHOAL DR streET ApoREss | 2 S ONTY SR .
omv-si-zp | HUDSON, FL avstze | A DTon, L 3VEET]
e VD ] peete me VDo O] Clange &5 Additon
HAME CONNOR, ROBERT NAME ARWAENCE, Guty
STREET ADGRESS | 14105 ROLLER LANE STREET ADDRESS | # 44 o7 LOHiTr€CAF AVE,
orv-S-ZP | HUDSON, FL US| pf D> Foes ol 3 ¥EETT
TITLE D O Delete T — -q e [ Addition
NAVE NELSON, DAVID NAME il 4%630'3?98 E%‘{_ :r{'j 114b #:g-. 50
STREET ADDRESS | 14013 SHOAL DR STREET ADDRESS 15 Us i : fs
CITY-51-2f HUDSON, FL Ciy-5T-21p
e PD [ Detete e Lo B Change [ Adcition
NAME MULLINS, DAPHNE NAME
STREET ADDRESS | 14114 SHOAL DRIVE STREET ANDAESS
CITY-ST-ZP HUDSON, FL CITY-S3-2P
THLE O pesete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F %o A< s torecl o }//,%07

SIGNATURE ARD TYWINTED MAME OF SIGNING OFFICER OR DIRECTOR Caybme Phone #

EY &am ADLG 1+ mmo



