2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720352

1. Entity Name

GARDENS :OF -BEACON: SQUARE CONDOMINIUM NUMBER THRE

FILED

'2.“; 1 ,5.‘- J.\-'} I '."1: ‘:-'}z\',u.
Principal Place'o_f;Bugf?\iessﬁ' Maliling Address
i
2189 CLEVELAND;STREET =i & ™7t~ 2189 GLEVELAND STREET
SUTE 255 v 1wy ©° o, SUITE 225
CLEARWATER FL 33765 .. .. . CLEARWATER FL 33765-3234
Suite, Apt. #elc. N Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-1634516 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired O $8'75 A_.ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Narme
— Street Address (PO. Box Number is Not A tabl
LEIGHTON, LENNARD A ress (RO, Box tum ceeplzble)
2189 CLEVELAND STREET
SUTE225 - o Zip Cod
oae
CLEARWATER FL 33765 o FL | ™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed er printad name of registered agent and title if aprlicable.

{NOTE: Registarac Agant signature required whan reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

ST e g i ;_—‘-.—'.‘:.-;“;.

RN

Make Check Payable to
Department of State

10. " CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

T D O Delete me mhange [ Addition
NAME STEPHEN, ROBERT NAME

STREET ADDRESS | 4200 GLISSADE STREET ADDRESS

om-sT-2° | NEW PORT RICHEY FL 34652 oSt 2¢

me v F 'SD,“" E : " x Delele TITLE s0 [ Change MAddiliun
G ' ANNE BRANCATO NAME GOLD, DOROTHY

STREET ALDRESS | 4200 TAMARGO DRIVE sTREET A00RESS | 4230 AAH PLACE

CITY-ST-2P NEW PORT RICHEY FL CiTY-S1-21P NELD PORT RICHEY FL 34652

TITLE TD [ Celete | TILE [] Change [ Addition
NAME STALLWORTH, CHARLES NAME

STREET ADDRESS | 4248 TAMARGO DR. STREET ADDRESS

GTY-S-ZF | NEW PORT RICHEY FL CIry-ST-21P

TITLE D ] Detete TTLE [J Change_ [ Addition
v | ALEXANDER, JULIA T 'I NAME

STREET ADDRESS | 4295 TAMARGO DRIVE STREET ADDRESS

cr-sT-2P - | NEW PORT RICHEY FL CITY-ST-7IP X

THTLE VD TITLE o [1 Change ﬂ’.‘\ddition
NANE . | DOUGLAS, RICHARD Y L DEMAAEST, ETHEL

STREET ADDRESS )'4214 TAMARGO DR. L T | smeraoness | 4254 TAMARGD DAIVE

GIY-ST-2P 2 3| NEW: PORT RICHEY FL ATl s CITY-S7-2IP NELD PORT RICHEY FL 34652

TITLE PD TITLE - [ Change (] Additicn
HANE LIGGAN, JOHN NAME

STREET ADDRESS | 4205 TAMARGO DRIVE STREET ADDRESS

urv-si-ar e | NEW.PORT RICHEYSFL' ..~ amir oo o o] amvesroe

1-5."!_hereby certi

indicated

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

rz that the information supp
an this repert of supplemental

her like empowered.

lied with this fi\ing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QL7837

SIGNATURE AN YPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'}/l‘{/}&

Date

Daybme Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90235 007 ****6] .25

CR2EQ37 (9/99)



