2007 NOT-FOR-PROFIT CORPORATION

,AMENDED ANNUAL REPORT

DOCUMENT # 709172

4. Entity Name

BEACON SQUARE CIVIC ASSOCIATION, INC.

07 NOV -5 RH
SECRETARY OF SIATE

10: 09

Principal Place of Business Mailing Address Aq E Oﬂlr\,!‘_
3741 BRADFORD DRIVE 3741 BRADFORD DRIVE TALLAHASSEE, £
HOLIDAY, FL 34691 HOLIDAY, FL 34691
l_{l i
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress ItI l ‘L
Suite, Apt. #, etc. Suite, Apl. #, elc. 10292007 Chg-NP CR2ZE037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1654138 Not Applicable
zp - —_ _C_ountry ap Country 5. Certificate of Status Desired [ g: ;fq::dr:ét'mal —_—

§. Name and Address of Current Registered Agent 7. Name and Address of New Regist

d Agent

ot oy Se ide Ll

HANNASECK, NORMA JEAN

4218 CRAFTSBURY DRIVE
NEW PORT RICHEY, FL 34652

StrﬂAdfgs (E:.O.gNumber ig Not Be%enle)

/[/Eu)%ﬁ"f?;ahfg FL

o FL | 297 <o

8. The above named entity submits this staternent for the purpose of changing its registerea olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the: oblig

at egistered agent.
SIGNATUH%(/M 7{'07[-/75/0/!) Sélcéﬁﬁ

/Y 3//&7

Wupmmdlmummmmfappum eI when
8. Election Campaign Financing $5.00 May Be - Make cinck payalﬂd to .
Amended AR Is $61.25 Trust Fund Contribution. Addad to Fees Florlda Department of Stato - .

10 OFFICERS AND DIRECTORS 1. ADDITIONS G ANGES TO OFFICERS AND DIRECTORS IN 10

e P 1 Detete TRE 5 B gevooRT ® Crange [ Addition
NAME KELLY, ROBERT NAME DaTRIe A £ Dr

STREET ADORESS | 3530 WESTCHESTER DR smriomess | 3 579 A ive T RE

on-s-2¢ | HOLIDAY, FL 34691 GTY- §T-2P /(,f,u) e RT /?/C/hg;f L BJeS>

e VP &l veiete e Ol crange &) Addition
NAME MESSINA, MARIE RAME :fo 4 'U-‘f’ff Jehw o/ "

STREET ADDRESS | 3901 CLAREMONT DR STREET eSS, | B e I 1C M B o Ro 2

on.S2F | NEW PORT RICHEY, Fi 34652 svsze \Holiday [l 3469/

TRE s ’ B Detets e 7 O Change [ Adition
NAME KREVENS, JOHN N

STREE] ADORESS | 335 BINDER DR. STREET ADDRESS e

enY-S-7F | HOLIDAY, FL 34691 CTY-S1-2 #1205
WTE D [ Detete TITLE [Jchange ] Acdition
NAME MCBRAIR, AUDREY NAME

STREET ADDESS | 3518 SPRINGFIELD DR STREET ADORESS

eTv-S-ZP | HOLIDAY, FL 34691 CrY-ST-2P

TILE ] [J Detete TRE O change [ Addition
NANE NEYMAN, ALICE NAME

STREET ADDRESS | 4005 GRAYTON DR STREET ADDRESS

GI-5-2¢ | NEW PORT RICHEY, FL 34652 OITY-§1-2P )

e _ | D . [ petete TITLE O thange . [J Addition
NAME WALLIS, PATRICIA : - . NAME :

STREET ADDRESS | 3736 SAIL DR STREET ADDRESS

oT-ST-2F | NEW PORT RICHEY, FL 34652 GTY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Rorida Staiutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath: tha! | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute 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 %\mm all other Ilke empowered.
SIGNATURE: /05/5/47

?u%a/mf\g‘e/z/g /A

mmmmmammmm

IRDF/-0bd &

Daytrne Phone ¢




