FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlws;oS:ccr:r:acrL::l):l:norqs Secretary Of State
DOCUMENT # 720352 (4)

1. Corporation Ni

GARDENS OF BEACON SQUARE CONDOMINIUM NUMBER THRE

£ NCORPORATED D0

Principal Place of Business Matling Address
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD 3. Date Incorporated or Qualified
SLEAn IR 0212511971
CLEARWATER FL 34619-212¢ CLEARWATER FL 34615-2129
&4, FEI Number Applied For
59‘1634516 Nat Applicable
2. Principal Place of Busingss 2e. Mailing Address 5. Cortificals of Status Dasied 0 $8.75 Additional
21] 20 Fee Required
Sulte, Apt. ¥, alc Sulte, Apt. #, etc. 8. Eloction Campaign Finarcing $5.00 May Be
E 27 Trust Fung Contribution | Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a horpecwners association?
23 20 vas [JNo
Zp Country Zip Country 8. This corporation owes of has paid the currgnt year Intangible
24 26] [20] 1) Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiored Agent
81| Name
LEIGHTON, LENNARD 82| Stroot Address (P.O. Box Number s Nol Acceplable)
1700 MCMULLEN BOOTH RD., #C-3
CLEARWATER FL 34818 LX)
84| City FL ]isl Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accep! the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Bignature. lyped or printed name of reghilered Agent and tie #f applicable {NOTE: Ragisterad Agent signature required when reinststingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 10 ] oEteTe 11TIME . L Change LI Addition
NAME WINTER, LORETTA 1.2 NAME
sweer aoress | 4228 RICHMERE DR, 1.3 STREET ADDRESS
giTy-ST- 2P NEW PORT RICHEY FL 14 6ITY-S1. 2P
TmE [=1] L] DELETE 21TME Ll change ] Addition
HAME ANNE BRANCATO 2.2 NAME

smeet anoress | 4200 TAMARGO DRIVE
Oy~ 5T-29 NEW PORT RICHEY FL

2.3 STREET ADDRESS
2 4CITY-51-2IP

smeetaooness | 4248 TAMARGO DR. 3.3 STREET ADDRESS
eny-51-29 NEW PORT RICHEY FL 34.CTY-5T-21P

TeE N DELETE 41 TITLE D I Change X Addition

D
NAME THOMAS BOWE 4.2 NAME ALEXANDER, JULIA
smeeraporess | 4246 TAMARGO DR ssstaeeranoness | 4225 TAMARGO DR.
CATY-ST- 29 NEW PORT RICHEY FL aemw.s-ze | NEW PORT RICHEY FL

ILE 1] L] DELETE $1TME CIcnange [ Additien
NAME STALLWORTH, CHARLES }sz NAME

TLE D — 1 DeLETE 51 TILE vD T Change ™ T Andition
HAME DOUGLAS, RICHARD 5.2 NAME

smeeraporess | 4214 TAMARGO DR. 5.3 STREET ADDRESS

Oy -5T- 2 NEW PORT RICHEY FL BACHTY-ST-TP

TME PD [J DELETE 6.1 TITLE [J Crange [T Addition
NAME LIGGAN, JOHN 62 NAME

staeer aooress | 4205 TAMARGO DRIVE 6.3 STREFY ADDRESS

CITY-51-29 NEW PORT RICHEY FL 84 CITY-ST- 2P

14. | hereby cerlily that the information suplplied with this filing doas not qualify lor the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemenial 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 director of the corporation o the receiver of trustea empoware o axacute this report &8 required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, an attachment with an address
SIGNATURE: é dias it :

DN BRAN:AE?“ #/ZJ‘?S’

Daytime Phone & aep ana o

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 8 8 O O am

CROECS7 (10/97)



