FILE NOW: FILING FEE IS $61.25 FILED =

NONPROFIT EREA FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am §
CORPORATION T e Katherine Harris > ) _
ANNUAL REPORT ‘ Secetary o Siate Secretary of State =
1999 DIVISION OF CORPORATIONS 05-06-1999 90246 003 ****g] 25 =
DOCUMENT # 722520
1. Corporation Name -
GARDENS OF BEACON SQUARE NUMBER FOUR, INCORPORAT - % ‘;
ED |
Principal Place of Business Mailing Address E) M
4234 STRATFORD DRIVE 1700 MCMULLEN BOOTH RD.. #C-3 =
o B s i IEMMMERREmMImE - -
2. Principal Place of Business _2"3- Mailing Address 3. Date Incorporated or Qualifed !I
21] 2 01/24/1972 |
Suite, Apt. #, etc. « FEI Number Applied For !.
- — .
Ei City & State ; CLEHRLUHTER, FL 33765 5. Certifcate of Status Desired 0 $iii:$&:.t:;nar [
Zip Country | 6. Election Campaign Financing $5.00 MayBe i
;‘ E;| 29, Trust Fund Contribution - Added to :::es :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i)
81| Name i
LEIGHTON, LENNARD A 82 i
1700 MCMULLEN BOOTH ROAD, #C-3 5 2189 CLEVELAND STREET 3
CLEARWATER FL 33759 .~ < - SUITE 225 | &
meevme 4| CLEARWATER, FL. 33765 85 Zip Code -
1 /) -1 . FL 1
- Pursuant to thg proviglins #f Sections 617.0502 and 617.1506, Florida Statutes, the above-named corporaton submits Mis statement for the purpose of changing its registered =
office or regisfered adenjfor both, in the Stgte of Flprida. $4ch change was authorized by the corporation's board of directors, | hereby accept the appointment as registered =,
agent. | am fgmiliar iy prgationg.of igh 617.0p03, Flogta Statutes. . -I
SIGNATURE /] f Yhi fy N i
8 1 tyer? Fipent signature required when reinstating) 4 TDATE o) an
12 OFFICERS AND DIRECTORS™ ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S_’ i
e P OoeEre  Jiime CiChange  Cipddion| = |
NAME SHEEHAN, CHARLES 12 NAME s
smReeT a00Ress| 4368 SUMMERSUN DRIVE 1.3 STREET ADDRESS T
CITY-ST- 2P ORT R Y 14 CITY-ST-2IP E i :
TME VD [ DELETE 24 TME [JChange  []Addition | O I
NAVE STAGER, JAMES 22NAME i
streeTApoREss| 4141 HAMPTON DRIVE 23 STREET ADDRESS ;
CiTY-ST-2P | 2,4 GTY-ST-ZP i
TME STD [ DELETE 31 TTLE [JCnange  [] Addition
NAME WIMBERLY, JEANNE 32NAME
sTREET ADDRESS | 4334 SUNSTATE DRIVE 23 STREET ADDRESS
arv-st-zp___|NEW PORT RICHEY FL 34652 34.CITY-ST-ZIP l
TME D [J DELETE 41TME [JChange [ Addition
N FLAIR, RUTH LA 4.2NAME
sTReeT ADoRESs| 4361 SUMMERSUN DRIVE 43 STREET ADDRESS
orv-st-2P_ |NEW PORT RICHEY FL 34652 44CITY-§T-2P l
e D [ DELETE 51TME [CIChange [ Addition [
NAME YACEK, PETER S2NauE ‘
sweeTabbeess| 4411 SUNSTATE DRIVE 53 STREET ADDRESS |
orv-st-2¢ | NFW PT RICHEY FL 34652 54 CITY-ST-2P ‘
TIMLE D [ oELETE BATITLE [JChange [ Addition ‘
e STUART, LEE ZNAE |
STREETADORESS| 4144 STRATFORD DRIVE 63 STREET ADDRESS
CITY-ST-ZP - 64 CITY-ST-2ZP '

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am an
officer or director of the col tion or the receiver or ffustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafgedy or on an attachment yvith an Addregd, with alf other like empowered.

SIGNATURE:

|
|
|
Daytime Phona # [ s

%A;ﬁm‘g‘ 727-f47-65 [




