—

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 08, 2006 8:00 am

DOCUMENT #709172

1. Entity Name

BEACON SQUARE CIVIC ASSOCIATION, INC.

Secretary of State

05-08-2006 90280 014 ****g] 25

Principal Place of Business
3741 BRADFORD DRIVE
HOLIDAY, FL 34691

Mailing Address
3741 BRADFORD DRIVE
HOLIDAY, FL 34691

2. Principai Place of Business 3. Mailing Address

W

Suite, Apt. #. etc. Suite, Apl. 4, etc.

04252006 chg-NP CRZE03T7 (11/05)

City & Siate City & State 4. FEI Number Applied For
59-1654138 Noi Applicable
Zip Country Zip Counlry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name
MCBRAIR, AUDREY
3519 SPRING FIELD DRIVE Sreet Address {P.0. Box Number is Not Accepiable)
HOLIDAY, FL 34691
City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

-* the obligations of regisiered agent

SIGNATURE

Signature, typed of printed riame of regisiened agent and title if applicaie.

{NQTE: Regatered Agent signaturg equyed when renstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. tlection Campaign Financing
Trust Fund Contributien,

Make check payable to

55.00 May Be
Flerida Departmant of State

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 10

TIiLE VP N [ Delete ME vr [ Crange [ Addition
NAME MARCHESE, MARILYN NAME STETS RO, | GAIT

STREET ADDRESS | 4216 SAIL DR STREET ADDRESS 4 5‘5‘% o GﬁaﬁquFoED DR

CTY-5T-2° | NEW PORT RICHEY, FL 34652 . CITY-57-2p N&wqe'quéﬁvj T PHeq/

TILE VP o Detete e p Ol change  [ehfudition
RAME MESSINA, MARIE NAME NYAMAN , ALICE

STREETADDRESS | 3904 CLAREMONT DR STREET ADDAESS Yoos GRAYTON OR

CTY-ST-Z°P | NEW PORT RICHEY, FL 34652 BiTY-S1-2P NELL  PIRT R ICH &Y, P 29652~

TLE P M selee TILE P mhange [ Agdition
MM, _ | GEISER, NICK D NaME ADAMS, TYLVAN g .

STREET ADDRESS | 3739 PINEHURST DRIVE STREET ADDRESS 523e roiLewnNlp ST

CITY-ST-2IP HOLIDAY, FL 34691 . CITY-5T-7P NEww Pore RicHEY, FL F Y4653

TIE 5} eicte TITLE D @ Crange [ Acdition
NAME WALLIS, PATRICIA NAME KALrqETA;) EMety

STREET ANDRESS | 3736 SAIL DRIVE STREET ADDAESS Yigs LLARE MO T DR

CITY-ST1-2P NEW PORT RICHEY, FL 34652 CITY-ST- 2P MNELL Lok RigreE Yy, FL g 53

LE T [ pelee TITLE [ Crange [ Acditian
HAME MCBRAIR, AUDREY HAME y JAME

STREET ADDRESS | 3519 SPRINGFIELD DR STREET ADDRESS

CITY-ST-2P HOLIDAY, FL 346891 CTY-ST- 2P

TME D 3 pelete HLE [ Crange [ Accition
NAME SWAIM, EDNA T > Fame

STRELT ADDRESS | 3425 WILT SHIRE DRIVE STREET ADDRESS

CITY-S1-2P HOLIDAY, FL. 34691 CiTy-§T. 2P

12. | hereby certify thal the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this repart ar supplemental report is true and accurate and that my signalture shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Aagfos  T127-842 -9757
Date

SIGNA

'AND TYPED ORJNINTED RAME OF SIGNMING GFFICER OR DIRECTOR

Daytrme Phone #




