FILED

FILE NOW: FILING FEE IS $61.25
. NOMNPROFIT I3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Btate
1998 DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # 717209
BEACON SQUARE WOMEN'S CLUB, INC.

(1)

Principal Place of Business
3741 BRADFORD DRIVE

Mailing Addross
3741 BRADFORD DRIVE

W MR RO

May 11 1998 8:00am

3. Date Incorporated or Qualified

HOLIDAY FL 34691-1412 HOLIDAY FL 346911412
4. FEI Number Applied For
591671574 Not Applicable
. Pri 1 2a. Malli
2. Princlpal Placo of Business aling Address 6. Centificate of Status Desired a sa'75 Additional
[21] 26] Feo Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
22] 27] Trust Fund Conlribution Added 1o Foes
City & State City & State 7. |s this nonprofit corporation a homeowners assoclation?
2] (28] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;1 ;;l ;] Personal Property Tax due June 30, [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
EDNA _SWAIM
ZAHN, DOROTHY 2| Stroot Addross g_& Box Namber 16 Not AG p:fg%
4508 GLISSADE DR 25 WL SHI DR
NEW PORT RICHEY FL 34852 5
84| City . lsu | zaw
Heoliday FL |*| 329,
11. Purauant 1o the provisions of Sections 617 0502 and €17.1508. Fiorida Statutes, the a

office or registered agent, of both,

agent. | am |,
SIGNATURE

iliar with, and acc

'the State of Fiorida. Such chal
the cbligations ol. Section 617, , Florida Statutes,

bove-named corporation submitd this statement for the purg:se of changing Its registerad
wes authorized by the corporation’s board of directors. | hereby accept il

eppointment s registered

Ayl Gf
DATE

CRZEQ37 (10/97)

indicated on

officer or diractor of the corporation or the receiver of trusiee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in

s annual repon or supplemental annual repont Is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an

tura, yped o privted name of regisierad agent and Gile H applicable. (NOTE. Rogistered Agent Signalure required whan ;
1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T T oecere 11TIME D' re cTo [T Change X Addition
e MCBRAIR, AUDREY 12w AN é{z&_rsan fve.
smheet sooress | 3519 SPRINGFIELD DR 13STREEVADORESS | ot 3 4. ?de (eld &F
oIrY-ST-2@ HOLIDAY FL 14 CITY-ST-2P ol doy ¥ A K774
TLE P % DeLeTe 21 TLE S ECRETARY [T Change [k Addtion
AL ZAHN, DOROTHY 22NAME JEANMETTE MESSER
smeersoowess | 4508 GLISSADE DRIVE Ium.msg voa2. BRADFORD DRIVE
cy-51-20 NEW PORT RICHEY FL 2 4CITY-5T-2P oL Dﬁ-E FL 3469/
TILE 1] L} DELETE 3.1 THLE Fs ( R ETREY hange Addition
NAME MARCHESE, MARLYN 3.2 NAME FiWavc At S ECR
streeT ooress | 4508 GLISSADE DRIVE 2.9 STREET ADDRESS
| cry-st-2e NEW PPORT RICHEY FL 34.GITY-5T-21P
e FS T oeLeTe 4V TILE PRESI DENT Change L] Addilion
N SWAM, EDNA 4 2NAME gova swhin oR
streeT boness | 3426 WILTSHIRE DR 43 STREET ADDRESS 3dasE WILSHIRE
CIY-§T-79 HOLIDAY FL AADITY-5T-29 6/51-! DAY Fi. 3%b7s
TITLE D SR 51 WILE Hilde plageli 7= - Dive o S Msion
A ST. JOHN, JOAN 52NAME tfoa7 Liteh Sreld Dr
stheT aconess | 3549 WILTSHIRE DRIVE 5.3 STREET ADDRESS . .
CITV-51- 1 HOLIDAY FL 34691 soomvsioe | e w Po rt ﬁ;cﬁg y FA FHs2>
me - 3 [T oeLere 61 TITLE anvD  VIEE FRESIDEN 7R chage [ Mddilion
NAE PALASKY, JACQUE 6.2 NAME JAC QUE ALASkY
sreeTaopress | 3927 ASTRAL LN saseciaooRess | 3927 AST Ae =N
cy-1-20 HOLIDAY FL 64 CIY-§T-20 Aot i DAY FL  346%
4. | hereby cenimlhat the information supplied with this fiing does nol quallfy for the exemption stated in Section 118.07(3){i}. Fiorlda Statutes. | further certify that the information

Block 12 or Block 13 I ch;god. or on an atlachment yMh an address,
A R P TR 3 PEyLeECE
QIGNATURE: Zo it iy o B Lty 5

o 3 _oF T3 -7 —FoF3



