FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

(ER FLORIDA DEPARTMENT OF STATE
: Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N481

00w
: 27
1. Corporation Name

GARDENS OF BEACON SQUARE |, It, it COMMON, INCO
RPOHRATED

PP

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90231 015 ****61.25

Mailing Address

1700 MCMULLEN BOOTH ROAD
SUITE €3
CLEARWATER FL 34619

Principat Place of Business

1700 MCMULLEN BOOTH RCAD
SUITE -3
CLEARWATER FL 34619

LT

]

? Drimninal Dlaca ~f Docinace k] ~

2189 CLEVELAND STREET -
SUITE 225

R P |

SUITE 225

CLEARWATER, FL 33765 — CLEARWATER, FLL 33765

2189 CLEVELAND STREET |

| 3. Date Incorporated or Qualifed

29[ |3y

| Trust Fund Contribution

03/27/1992
~-4. FEI Numbear . _ — Applied For
59'3 128552 Not Applicable
5. Certifcate of Status Desired O $8F'75 Adqitional
ee Required
6. Election Campaign Financing O $5.00 mayBe

Added to Fees

L ) —
9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81| A

- LENNARD A. LEIGHTON
2189 CLEVELAND STREET

IE
SUITE 225 | | SUITE 225 -
CLEARWATER, FL 33765 83 | CLEARWATER, FL 33765 |
| - 84| ¢ i_
g’ ;'_"A I \ =4

\ picc

LENNARD A, LEIGHTON
2189 CLEVELAND STREET

i
i

1. Pursuant to the provifi

orized by the corperation’s board of directors. | hel

the above-named corporatioﬁ submits this statement for the purpose of changing its registered

reby aetept the appeintment as registered
agent, lamf / /U
SIGNATURE __ ; _ /38 5:{ :
Signatyrd pPAGADle. od ed when reinstating} il AL
12, Vi QFFICERS AND DIRECTORS & 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP . [J DELETE 14 TILE p D JChange ] Addition
NAME MENZ, ROSE H. 12 NAME
smreeT aporess| 4217 TERRAPIN PL 1.3 STREET ADDRESS
crv-st-zr_ | NEW PORT RICHEY FL 14 CITY-5T-2P
TMLE D f_l DELETE 21TTIE v D [ Ghange ‘gAddit:‘on
NAME GRAY, ETHEL 22NAME STALLWORTH, CHARLES
sreeTaporess| 4211 SHELDON PLACE LISTREETADDRESS 14 248 TAMARGO DR.
cyv-stze_ {INEW PORT RICHEY FL — 2. 4CATY-ST-2P EW_PORT RICHFEY, FL ,
TME D ﬂDELETE 31TMLE sp " ] Change Kmiﬁon
NAME MAGDLIN, MILDRED 32 NAME | CHRISTINE TORETTA
sTREET ADDRESS | 4210 ARBY PLACE 33 STREET ADDRESS #Eﬁ%@&?“’p‘féﬁgi FL 34652
cirv-st-ze | MEW PORT RICHEY FL 34 0my-STe L .
e DT nDELETE 41TIME T _ TiChange R.Mdition
NAME WINTER, LORETTA 4. 2NAME PAUL TREYMOR
smeeracoress| 4225 RICHMERE cssmestiooness | NEw PORT RICHEW, FL 34652 .
CITY-ST-21P NEW PORT RICHEY FL 44 CITY-$T-ZIP ’
TME ) T DELETE 5ATITLE D T Cnange X)\dd'lﬁon
NAME PRIMO, ELAINE 5.2 NAME ﬂLIL IﬁT: h EEHQDER
225 GO DR.
streersooress| 4217 RIGHMERE DR SISTREETAODRESS | NEW PDRT RICHEY, FL 34652
crv-st-ze | NEW PORT RICHEY FL S4 CiTY-sT-28
TME D [1 oELETE 6.1TMLE CJChange [ Addition
NAME WARD, CORINNE 6.2 NAME
streeTAopRess| 4211 TRUCIOUS PL 6.3 STREET ADDRESS
arv-st-ze | NEW PORT RICHEY FL 84Ty ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, on an attachment with an address, with all other like empowered,

{/
SIGNATURE:

727-Fy2- £SO

:

CR2E037 (11/98)

Vl/ [y ﬁ)’ _

Daytime Phone #



