2005 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT o FILED

DOCUMENT # N97000003566 Feb 03, 2005 08:00 AM
BE‘EBEI\;?EAND HOMEOWNERS ASSOCIATION, INC. Secretary Of State
Prinsipal Place of Business Maling Address
18000 EAGLES WAY P.0. BOX 2501
DEER [SLAND, FL 32778 GRLANDO, FL 32802 T
02012005 Neo Chg-NP CR2EQ37 (10703}
DO NOT WRITE IN THIS SPACE PT— Aopied o
59-3606792 . . Not Applicable
5. Certficate of Status Desireg E/ ?fegf’qwmﬂ

6. Name and Atji:!uresjiét @{gem ﬁegl'stered Agent

1513 GOUNTRY LN DO NOT WRITE
ORLANDO, FL 32804 |N THIS SPACE

8. The above named ently submits thfs statement for the purpose of changing its reqistered office ar registered agent, or Both, in the State of Tlorida. | am famiar with, and accepl
tha opligations of registered agent,

SIGNATURL e e e = - . . .

3 gRurr, pcd o grinicd name of vef-ak 3 ac and ke [ appheable, FIOTE. Aegrsteed ALl 81Qatl.ee ~equr-ed whcn semstali 1) DATE o
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. [0 addedto Fees
10, DFTICERS AND DIRLCTORS
itk PD
RAME TRAMELL, JOE B
STREET ADDRESS | 720 N, RIO GRANDE AVE i1 - e
Ty
CTY-5T 27 | ORLANDO, FL._32804 - ,,I It nDJ‘; 13542 P o
— 2 /03, 05-80074-013 70.00
NAME ASHBY, ROBERT

STREETADDRESS | 18000 EAGLES WAY
CITY ST 2 TAVARES, FL 32778

THLE D
RAMC WEBB, JOHN L

STREET ADDRESS
or-s_| ontANDOLFL 02804 - DO NOT WRITE

s ] IN THIS SPACE

NAME
STREET ADDRESS
ClEy. §1-20

TTLE

RAME

STRELT ADDRESS
cy-s1 2P

TMLE

HAME

STREET ADDRESS
Ciy- ST ZIP

12, | hereby certity that the miormanon supphed wr!h this filing does not qualify for the exemption stated in Section 118.07(3)(0). Florida Statules, | further sartify that the information
‘ndicated on this report or supplemental report is true and accurate at my signature shall have tha same legal effect as if made under aath, that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execu 5 refjogras requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt othey likg'emp .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁ}lld} OFFICERA OR DIRECTOR Date Oaut-rc Phone ¢




