[

COMPANIES HOUSE

Please return to

THE REGISTRAR OF COMPANIES
COMPANIES HOUSE

CROWN WAY

CARDIFF
CF4 3UZ

A31]  %ABEDMZCO
[COMPANIES HOUSE 23/@9/9

This form should be completed in black.

Date of this returnse: nowe 1)

The information in this return should be made up to a
date not later than

If you are making the return up to an earlier date
please show the date here.

Date of next return(see note 2)

if you wish to make your next return to a date earlier
than the anniversary of this return, please show the
date here. Companies House will then send a form at
the appropriate time,

Registered Office(See note 3)

This is the address registered by Compames House
as at 08/09/97

7 ST MARTINS STREET
WALLINGFORD
OXFORDSHIRE

0X10 OAN

Principal business activities
(See note 4)

Show trade classification code number for principal
activity or activities.

If the code number cannot be determined give a brief
description of principal activity.

Annual Return

1924070 F

of company number [CHN

company hame
THE BEECHCROFT TRUST LIMITED

Day Month  Year
BAlojs | 0]6 9|7E

Use this space to notify a change of registered office address.

RO I

Post Town ”

County/Region

Postcode

PA '}63 2.

Page 1




1924070
Register of members
{See note 3) ;

If the register of members is not
kept at the registered office, state
here where it is keptl.

Register of Debenture
‘holders
(See note 6)

- If there is a register of debenture
holders and it is not kept at the
registered office, state here where
it is kept.

Company type/See note 7)

Public limited company . . . .

Private company timited by shares

Private company limited by
guarantee without share capital . . .

Private company limited by shares
exempt under sectlon 30. . . . ...

Private company limited by
guarantee exempt under section 30 .

Private untimited company with
sharecapital . . . . ... .. ....

Private unlimited company without
sharecapital . . . . .. .. ....

Company Secretary(see note 8)
(Please photocopy this area to provide
details of joint fari

ils of joint secretaries) “Style/Title

Name

Forenames

Surname

*Honours eic
Previous forenames

Previous surname

Address

Usual residential address must be
given. [n the case of a corporation,
give the registered or principal
office address.

* Voluntary details

Barna O

Post Town

County/Region

Postcode

RD

Post Town

County/Region

Postcode

1] |

2] |

3] |

T4 I Please mark the appropriate box

15X]

16| |

7] |
Details of a new company secretary must be notified on form 288.
CS| Mr

Hewgy Jomn lahu@.j
T HoknTon)

AD| ey GREEW FARMHNI S

HTHER CEDPT

Post Town WAL W’é’f“‘D?»X

County/Region _O¥ FORCHILE

Postcode _ 0¥ 10 SPR. ” country __ 1) i{.




. -19240790 . You may photocopy this page to provide details of additional directors.
Directors (continued) '
(See note 8)

Name | . sstylermitte | [SP] MR
Forenames Toin
surname | _ M AL 16 11

*Honours etc

Details of new directors must be notified on form 288

Previous forenames

Previous surname : I
Address AD| Tye FT)L_L‘}/
Usual residential address must be. i P E—V\-‘
given. In the case of a = _
corporation, give the registered or Post T >
principal office address. ost fown NM‘)L\Z
County/Region gg&k& H1L5
Postcode RG ¢ 8~ D] ” Country __ D& |
Day Month Year
Date of birth | [PO[} 1xT01¢[2,2] Nationality [NA| B¢ 7reer |

Business occupation | |0C| Csmtamwy—rgwesnf ReTRED |

Other directorships { |OD

Name *Style/Title | |CD e

Forenames Qu i S S CHRGTUE
Syrname L{DS&’ DF .

*Honours etc

Previous forenames

Previous surname I
Address AD C;) LovE (o IDACG &
U§ua[ residential address must be ! nle AN
given. In the <case of a ‘
corporation, give the registered or ! 3 e
principal office address. Post Town }\m %
County/Region 73'5&%& e

Postoode RS | § 0?\/ ” country __ QU I
Day Month Year )
Date of birth | |PO{)16[a13 |5 |2.I Nationality [NA gﬂf'&sk I

Business occupation ocC OBMP AN/ h Lo =T

N BeErHe Lot WAWASEWONT. SEFEV 1CED & 1D
Other directorships | |OB| Bttt folT 2L C R mrapontt £ omime action PP
BeptaclofT Dpvslorme s 1B Bencite s T Develormanis £ I

* Voluntary details

Continuation Sheet



1924070
Directors (continued)

(See note 8) 7
Name *StyiefTitle
Forenames
Surname
*Honours etc
Previous forenames
Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business cccupation

Other directorships

Name *Style/Title

Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288
co|  jua

Bt T il A et

I HoenTdnN

AD| i G4 EEW FRLMbOUSE
IhTHelcs o T, lophepse Potd)
-Post Town __[AWLL i QA0 24

County/Region Mﬂ;\‘??ﬁ—: 25
Postcode OXis 3R " country L& I

Day Month Year

BO|3 o] 12 ff.ﬁl Nationality NA| Lo gt E

OC| Cowmsaniy Dotk i

OD| Trrruceaes Prc BEECiel 2T MANAROWT SERY 1 &8 €7D
Begca clari CorfRTior L TED,  Feeeicor DEVEL af i GWwAT TP
Rt e latT DA af wdaaT L) I

cp| Ao

TegAa Lavilé

T HotnTond

C(&AN I

AD| |t slern) Al Hpads
T HeER c 02T

Post Town i/\ﬂﬂru.( ’USL;“) AD
County/Region X Fotd g 148

Postcode _©OX (3 97 4 " Country Ly l
Day Month Year

DO| (Y2 ol éls | (I Nationality |NA Lot i

Ob| RovuclonT Muwagomew T CEelyicat )

Continuation Sheet

l



1924070 | [ l

Directors (See note 8)
Please list directors in alphabetical
order

Delails of new di_rectors must be notified on form 288

Name *Style/Title CDI MaATaR
Forenames| PAYL  CAR W THeEN
surname| S REEW Ao 1
*Honours etc
Previous forenames
Previous surname ‘ I
. Address AD| KewiRe s FARM
Usual residential address must be | . A, n) =7
given. In the case of a -
corporation, give the registered or Post Town M ACMER R RN
principal office address. T
County/Region Wi TS 1R E

Postcode . N1 & %RK” Country O«

Day Month Year .
Date of birth | [DOl 113 01613 fl Nationality |[NA g‘RJT‘"l-S“L?F-

Business occupation| [OC ?R.DPE‘RT"/ CIWSOLTAWT
Other directorships | |OD ASCiATI 0 RELorATLIN ACe~TS LD,

=

Name sstylerTitle | 1€B_S'4R
Forenames STEPHEW ()ébfid &
Surname FAvAA Cle 7 :

*Honours etc RAR ol BT

Previous forenames

Previous surname . I
Address ADI KY‘H}(: XS FotherteRdacl AXAC L
Usual residential address must be e HEE WRAY Ace
given. In the «case of = v
corporation, give the registered or Post Town I)DKC E‘(’EWé_K
principal office address.
County/Region ‘}\%KSE'T

Postcode D52 O ” Country Uk

Day Month Year

Date of birth | {PO| 43¢ (12 2!6' Nationality |NA g&tﬂd’ﬁ&

Business occupation| {OC Pﬁ“ﬁM@{/ Connil Cooneit X
Other directorships| {OD —

* Voluntary details

If vou have mare than two directoare nlaasa n1sa the cantinnatinn chaoat nravidad Paro 2



-
19244070

Issued share capital
(See note 9) Class Number Aggregate Nominal Value
Enter details of all the shares in
issue at the date of this return.

LA

/

Totals i
List of past and present
members (See note 10) ' Please mark the
{Use attached schedule where appropriate) a,ppropn'ate box(es)
A full list is required if one was There were no changes in the period /
not included with either of the ‘
last two refurns. on paper not on paper

The last full members list was at A list of changes is enclosed

A full list of members is enclosed

Elective resolutions

(See note 11) If an election is in force at the date of this return to dispense
(Private companies only) with annual general meetings, mark this box.

If an election is in force at the date of this return to dispense
with laying accounts in general meetings, mark this box.

Certificaie

| certify that the information '
given in this return is rue to the i ( L ‘
best of my knowledge and belief. Signed A ;

--------------------------------------------------------------

Secretary/Director *

(* delete as appropriate)

| enclose the fee of £185. Date

(enter number)

To whom should Companies

House direct any enquiries about MERCEL.  L¥WAN
the information shown in this N
return? [ CORWMARNKEY SReeT

EXFORD

A
Postcodeoyl SH
e 7241
Telephone o % > S'ﬁ Extension 203

Check List Have you included - your principal business activity code?
- dates of birth of all directors?
- a signature of either a director or secretary?

- a members list (if required)?

Pcen A A Aharita mmmda matnbla e PAaramaniae Aanica® _ Printed on



