2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720352 Mar 01, 2001 8:00 am
- Ertyene Secretary of State

CR2E037 (10/00)

GARDENS OF BEACON SQUARE CONDOMINIUM NUMBER THRE 05012001 91443 025 #5251 25
Principal Place of Business Mailing Address
2189 CLEVELAND STREET 2189 CLEVELAND STREET
SUITE 225 SUITE 225
CLEARWATER FL 33765 CLEARWATER FL 33765 EO 02
el oL [ T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE . -
City & State City & State 4, FEI Number Applied For
’ 59—1634516 Not Applicable
Zip Country Zip Country 5. Certifcate of Stalus Desired ~ []  $+19 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' h ) - : ) Name T
LE'GHTON. LENNARD A Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND STREET
SUITE 225 = oo
CLEARWATER FL. 33765 '“’ FL | 7P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slale ¢f Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and litle it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable io
FEE IS $61.25 Trust Fund Conrtribution. O Added to Fees Depanmem of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
e VD ] Delete LE PD X Change [ Aadiion
NAvE STEPHEN, ROBERT NAVE stephan, Robert
STREET ADDRESS 4229 GUSSADE STREET ADDRESS
orv-Si-2P | NEW PORT RICHEY FL 34652 cry-51-2p
TITLE §D [ Detete TITLE & Change  [] Addition
NAME GOLD, DOROTHY NAME p
staeeT ADDRESS | 4230 AAH PLACE STREET ADDRESS Y230 RAX Place
arvstze | NEW PORT RICHEY FL 34652 ciY-51-2¢
TITLE T - P veere- - § L b } [0 Change [ Acdition
NAME STALLWORTH, CHARLES NAME wah!y, Chrsta _
STREETADDRESS | 4248 TAMARGO DR. STREET ADDRESS Wiy Vamearge Drive
orv-s-2P | NEW PORT RICHEY FL cimy-st-2 New Covt Richey , FC 394652~
TILE D O Celete TILE 1 Change [ Addition
NAME ALEXANDER, JULIA NAME
STREET ADORESS | 4225 TAMARGO ORIVE STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY FL CITY-8T-2IP
e D 4 [ Delete me [ change [ Addition
NAME DEMAAEST, ETHEL NAME
sTReer ADORESS | 4254 TAMARGO DRIVE STREET ADDRESS
om-s1-7P | NEW PORT RICHEY FL 34852 cimy-S1-2P
TInE PD I Detete TITLE vd [ Change [ Addition
NAME LIGGAN, JOHN NAME
STREET ADDRESS | 4205 TAMARGO DRIVE STREET ADDRESS
CITY-§T-2IP NEW PORT R|CHEY FL CITY-ST-2IF
12. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver griristee empowered to execyte 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 attachmen
SIGNATURE: ' - R/“’AM 120~ FYS-LEFF
smnﬂﬁl}ls AND TYPED OR PRINTED NAME OF smnﬁﬁ OFFICER OR DIRECTOR U0 pate Daytime Phona #




