FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J u1 02 1 9 9 7 8 O O dinm
CORPCRATION sandra B. 551 iham
ANNUAL REPORT Secrstary of State S e Cretary Of State
) 1997 DIVISION OF CORPORATIONS

DOCUMENT # N48127 (7)

1. Corporafion Name

GARDENS OF BEACON SQUARE |, II, lll COMMON, INCO

BRORATED R BR

Principal Place of Business Mailing Address
1200 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD
SUTE C-3 SUITE G-GT 45
LEARWATER FL 346182129
CLEARWATER FL 4610 ¢ 3. Dateo Incor%oraled or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 28, Mailing Address 4. FE{ Number Appliad For
2 ;l 59-3128552 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, etc. i
P ute. Ap e 5. Cerlificale of Stalus Desired O 58'75 Additlonat
rz—';] ?7—] Fee Required
City & State City & State §. Election Campaign Finansing $5.00 May Be
E] "‘E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability fog intangible tax under s. 199.032,
’;] 25 E] 30 Florida Statutes &‘Ves O No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEIGHTON, LENNARD A 82| Steel Addiess (P.O. Box Number is Not Accaplable)
1700 MCMULLEN BOOTH ROAD
SUIE C-8 ' 83
OLEARWATE Fl- 346'9 84 Cily FL B85 le COdB
11. Pursuani to the provisidhs of Seclions 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registergg agend, or bolh, inthe State of Florida, Sych change wasauthorized by the corporation’s board of direclors. | hareby accept the appointiment as registered
agent, | am fal : orida Slatules.

{NCTE- Registered Agerl Bignalure required when reinstating) DATE

12 7 OFFICERY AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T DP I oeLete 11TITLE [J ohange T addition
3 MENZ, ROSE H. r 12 NAME
sreer aporess | - 4217 TERRAPIN PL 1.3 STREET ADDAESS
[ cov-st-zp NEW PORT RICHEY FL 14 GiTY-ST- 2P
TIME D DELETE 21TMLE DVP [T Ehange [ Addilion
/ NAME LEE, SOPHIE 22 NAME GRAY, ETHEL
streeT ADDRESS | 4209 MREDCUIFFE PLACE aasreeraboress | 4211 SHELDON PLACE
ory-st-2¢ [ NEW PORT RICHEY FL 2 40MY-5T-2P NEW PORT RICHEY FL
e o Tt DELETE 31 TLE D T Change [ Addition
NAME {APLANTE, ROBERT 3.2 NAME MAGDLIN, MILDRED
streev aporess | - 4230 SHELDON PLAGE asmmeraooness | 4210 ARBY PLACE
onv-st-2e | NEW PORT RICHEY FL 34, GITY-§1-2F NEW PORT RICHEY FL
e DST et oeLeTE 41TIE psT [T Change T Addition
NAME ROHRSCHEIB, GEORGE F. 4.2 NAME WINTER, LORETTA
strecTaDDAESS | 4264 TAMARGO DR. wasmeianiess | 4225 RICHMERE
omv-st-2¢ | NEW PORT RICHEY FL 44 ITY-5T-21P NEW PORT RICHEY FL
TMLE D PRI OELETE BT O &iiange [ Addilion
NAME BAKER, DON 5.2 NAME
streeT aboress | 4223 ARBY PLACE 53 STAEET ADDRESS
giry - St-21P _NEW PORT RICHEY FL 5.4 CITY-ST-2iP
TLE b PR DECETE 6.1 H1LE [1 Ghange [T Addition
NAME LM3GAN, JOHN 5.2 NAME
\ streeraDoRess | 4207 TAMARGO DRIVE .3 STREET ADDRESS
N\ ciry-s1-2p NEW PORT RICHEY FL B4 CITY-ST- 7P
| do hergby cerlify that the informalion supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cartify that the

rmation indicaled on this annual report or suﬁplamentai annual repor! is true and accurale and that my signature shall have the same lagal eflect as if made under oath. that
officer ot direcior of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
i Block 12 or Block 13 if changed, or on an altachment with an address [—}

My ]4/,4-, TR - g e P PR

CR2E037 (9/96)



