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7

/" ,2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am
Secretary of State

DOCUMENT # N95000003447
BEACON WOODS EAST - VILLIAGES 16 & 17
ASSOCIATION, INC

03-17-2008 90012 029 ****6] 25

Principal Place of Business
720 BROOKER CREEK BLVD., #206
OLDSMAR, FL 34677

Mailing Address
720 BROOKER CREEK BLVD., #206
OLDSMAR, FL 34677

40046696

2. Principal Place of Buginess - No P.O. Box #

3. Mailing Address

RO AU AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01032008  chg-NP CRZEO037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3376215 Not Applicable
Zip Country Zip Country 5. Cenificate of Staus Desired [ fg';esql‘;f;’d“““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent. _ _ -~ _ . __
N N - = MNama
SCANNAVINO, INC. 7
720 BROOKER CREEK BLVD., #2086 Street Address (P.Q. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City F L | Zip Code

SIGNATURE

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

Sigriature, typed o¢ Drfvied name of registered agent and tite il appecable.

(NOTE: Registared Agent signaiure raquired when reinsiating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be .
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O oetete TITLE {1 Change [ Addition
NAME REEDS, RON NAME

STREET ADDRESS | 14024 SHOAL DRIVE STREET ADORESS

CITY-57-21F BAYONET POINT, FL CITY-57-2IP

TITLE SD B, Oclete TITLE JD [ Change X Acdition
STREET ADDRESS | 14051 SHOAL DR STREET ADDRESS “ol 2 J“/‘/oﬁ ¢ > .

cmy-sT-2p | HUDSON, FL 34667 orv-srae |7 e Sor), <o f;éé £7

TILE vD O pelete TILE [ Change [ Addition
NAME LAWRENCE, GUS NAME

STREET ADDRESS | 14207 WHITECAP AVENUE STREET ADDAESS —

CITY-ST- 27 HUDSON, FL 34667 CITY-ST-2IP

TILE LY 7 Delete TITLE [J Change (7 Acdition
NAME NELSON, DAVID NAME

STREET ADDRESS | 14013 SHOAL DR STREET ADDRESS

CAY-sT-2P HUDSON, FL CHY-ST-ZIP

TLE D R Delete Tme > . [OChage P adtion
NAME MULLINS, DAPHNE NAE CusACK. , MICHREC

SIREET ADDRESS | 14114 SHOAL DRIVE SR IO0RESS |y L o () SO Tl DI vVE

cmv-g1-2p | HUDSON, FL oS- | LD Tont, ~E FHFCET

MLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: 7 e tlC 1o ints - Paesiveyt

Fer 11, 2oo8  121. 86, B44-4—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Date Daytima Phone #




