2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48127

1. Entity Name . - - .

GARDENS OF BEACON SQUARE I, 1I, ll COMMON, INCO

FILED

Principal Place of Business

2189 CLEVELAND STREET

SUITE 225

CLEARWATER FL 33765

us

Mailing Address

2189 CLEVELAND STREET
SUITE 225

us

CLEARWATER FL 33765-3234

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
f 59‘3128552 Not Applicable
Z‘ i t s
P Country Zip Country 5. Certificate of Status Desired d ?g.;gﬁ:ﬂecgttonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
"' Name
LEIGHTON. LENNARD A Street Address (P.O. Box Number is Not Acceptable)
¥

2189 CLEVELAND STREET
SUITE 225 _ .
CLEARWATER FL 33765 City FL | Z°co%

8. The above narned entity submits this statement for the purpcise of changing its registered cffice or registered agent, or both, in the state of Flarida.

SIGNATURE
_,:.’ R " $ignature, typed or printed name of registerad agent and title if applcable. "(NOTE: Registered Agenl signature required when rainstating) DATE
T
FILE NOW: Y Elec'tio;{'(]ampa-ign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contricution. Added to Fees Departmer:t of State
10, - . . _ OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mie PD C O alate TIMLE D [Rchange [ Addition
NAME MENZ, ROSE H. NAME
STREET ADDAESS | 4217 TERRAPIN PL STREET ADDRESS
omv-sT-2F | NEW PORT RICHEY FL oITY-§T-2P
e vD [ Detste TITtE [ Change [ Addition
NAME STALLWORTH, CHARLES NAME
STREET ADDRESS | 4244 § TAMARGO DRIVE STREET ADDRESS
omv-stzP | NEW_ PORT RICHEY FL CITy-S1-2IP
THLE SD O Delnte TITLE ] ¢ Changs [ Addtion
NAME TORETTA, CHRISTINE NAME
STREET ADDRESS | 4223 ARBY PLACE STREET ADDRESS
orv-sT-2¢ | NEW PORT RICHEY FL 34652 CITY-ST-21P
TLE 1D ' Dalste TIILE TD X [ Change ddition
NeME TRAYNOR, PAUL ﬁ NAME Ne the vs ie vieh w
STREET a00RESS | 4205 TOUCHTON PLACE STREET ADDRESS | 4f-2.3 ¢ .l
omv-sT-2P | NEW PORT RICHEY FL 34652 S st | Afepw Port (Lichey, FL 34452 |
M D O elete e £d B Change (O Addition
NAME ALEXANDER, JULIA NAME
STREET ADDRESS | 425 TAMARGO DRIVE STREET ADDRESS
ciry-st-ap NEW PORT RICHEY FL 34652 CITY-5T-2P _ N
TILE D ‘ Delete | B sb [ Change /E] Adtition
NaME WARD, CORINNE ¥ NAvE Fvelyn Rem:
STREET ADDRESS | 4211 TRUCIOUS PL stheer boRess | & 2 0q Q'r-lmd Place
crv-st-zp | NEW PORT RICHEY FL orv-st-2p | Negs ford K{CA ey, FL 3Yesa.

12. | hereby certify that the information supp!ied W|th 1h15 filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: XW&?W&HED

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘b/u% o

N27-8¢9-3/56

{ / Dale

Daytme Phone #

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90057 010 ****6] .25

CR2E037 (9/99)



