FILE NOW: FILING FEE 1S $61.25

NONPROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORATION EhT 4 7\“. Sandra B Mortham
ANNUAL REPORT ; { "%s Secretary of State
1996 '-" / DIVISION OF CORPORATIONS

DOCUMENT # 720352 (4)

1. Corporation Name

GARDENS OF BEACON SQUARE CONDOMINIUM NUMBER THRE

E NCORPORATE RN RATARRARAIM

Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD
SUITE G-3 SUITE C-3
CLEARWATER FL 346182129 CLEARWATER FL 246182129 3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1971
2. Principa! Place of Business 2a. Mailing Address 4. FEL Number Apphed For
21 ;{\ 59'1634516 I Not Appiicable
Suite, Apt. #, . ite, - F, . iti
ule, AL, et Sule, Apt. #. etc $. Certificale of Status Desired [ $8.75 Adcfatnonal
22 ;I Fee Requirad
City & State City & Stale 6. Election Campaign Financing 0O $5.00 may Be
’2_3| El Trust Fund Contribution Added to Fees
Zip Courdry Zip Country B. This corporatian has liability for intangible tax under s. 199.032,
EI El —2;1 El Florida Statutes Ry)Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
LE|GHT0N; LENNARD 82| Swect Address [P.O. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH RD., #C-3
CLEARWATER FL 34618 83
B4 Ciy FL Ias Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits 1his slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0303, Florida Statutes.

SIGNATURE _ e e e . I L _
Signalurs, typed or prirted namo of regisla‘ed ageat and title it apo catis (NOTE: Registared Agant signaluns requirad when renstat ng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FIGE RS AND DIFE C1ORS IN 12

TITLE PD [CIDELETE 11TILE [Change [ Addition

NAME RONRSCHEIB, GEORGE 1.2 hAME

streer apoaess | 4264 TAMARGO DRIVE 13 STREE | ADDRESS

CilY-S1- 218 NEW PORT RICHEY FL 14 CITY-51-2IP

TIILE SD Py DELETE 21TITLE 8D Ol change  [33 Addition

NawE EICK, ALYCE 22 NAME ANNE BRANCATO

stree1 aDoRess | 4230 RAX PL 23 STREFT ADDRESS 4200 TAMARGO DR.

CTY- S1. 2P NEW PORT RICHEY FL 2 ACITY-S1-71 NEW PORT RICHEY, FL

e D [JDELETE 31TILE [IChange ] Addition

NAME MULLEN, JACK 32NAME

staeet aneress | 4234 TAMARGO DRIVE 43 STREET ADDRESS

CITY-S1- 21 NEW PORT RICHEY FL 34 CITY-SI-2P

TIE D KioeLere 41TI0E VD [change 9 Addition

NAME KNOWLTON, WALTER 42 KAME THOMAS BOWE

stueer aooress | 4227 TAMARGO DRIVE assTreet anoress | 4246 TAMARGO DR.

CTY-SI-2P NEW PORT RICHEY FL 24 CITY-ST-2IP NEW PORT RICHEY, FL

TINLE D [IDELETE 5.5 TITLE [JChange [ Addition

KAME STAUB, HAROLD 52 NAME

strser aporess | 4236 RICHMERE DR. 53 STREET ADORFSS

CITY-ST-2IP NEW PORT RICHEY FL 54 CITY-§1-219

TITLE TD [CJDELETE 61 TIILE [CdCnange  [] Addition

NAME LIGGAN, JOHN £2 NAME

sreeT aooress | 4205 TAMARGO DRIVE €3 STRELT ARDRESS

CITY-57-2p NEW PORT RICHEY FL G4 CITY-S1-2P

14. | do hereby certify thal the information supplied with this filng is voluntarily tfurnished and does not qualify far the exemiption slated in Section 1 19.07(3){k), Floriga Statutes, [ further
certify that the infarmation indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or %i?mor of the corporation or the recai/\fc? or trustea empowered 1a execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Black A3 if changed, or attachment wib-rin address
4/_3 96 8§13 %ve-g333
Dre

Dat e Prione # .

SIGNATURE: _ ‘

BN O PRINTED NamE OF SIGNING OFFICER OR

CRORCE ROHRSOHETR

CR2EQ37 (12/95)




