2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 722520

1. Entity Name

GARDENS OF BEACON SQUARE NUMBER FOUR,
INCORPORATED

Secretary of State

03-24-2006 90034 042 ****61.25

Mar 24, 2006 8:00 am

LEIGHTON, LENNARD A
2189 CLEVELAND ST
STE 225

CLEARWATER FL 33765

Principal Place of Business Mailing Address
4234 STRATFORD DRIVE 2189 CLEVELANVD ST
NEW PORT RICHEY FL 34652 STE 225
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-1634512 Not Applicable
4 Couniry Zp T Country 5. Conlficate of Staus Desred ~ []  98-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL Zip Code

the obligations of regislered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signutury, lyped o panted name of isgisicred agert and title f nppicabie (NOTE: Rogsiured Agent signatire rsquited when reinstaing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE PD [3 Delete TITiE D Q’Change 3 Addition
NAME SHEEHAN, CHARLES NAME -

STREET ADDAESS (4368 SUMMERSUN DRIVE STREET ADDRESS

CITY-S1-21P NEW PORT RICHEY FL 34652 CITY-ST-2P

T D [ Deete TTE S/D [ hange (] Addition
NAME FLICK, IRENE . NAME -

STREET ADDRESS {4129 HAMPTON DRIVE STRCET ALORESS -

CITY-S1-4IP NEW PORT RICHEY FL 34652 i CITY-ST-ZP .

T _ _lsb__ L ﬂ_____,___gDe_fg{g_ I i D [ 3 .Crange _‘B@_dilinn_ -
NAME BIGGS, MILE NAME VERLE SCULE

STREET ADDRESS |4407 SUNSTATE DRIVE sieeeT appress | 4456 SUNSTATE DR.

eny-st-2P - [NEW PORT RICHEY FL 34852 p CrTY-§1- 20 NEW PORT RICHEY, FL 34652 .
LE VPD i Detzre me VP /D [ Change  [SAddition
NAME RAAP, LORRAINE NAME DENNIS CHRISTENSON

STRCET ADBRESS | 4127 STRATFORD DRIVE STHEETADDRESS 4450 SUNSTATE DR,

civ-51-2F  |[NEW PORT RICHEY FL 34852 CITY-S7-21P NEW PORT RICHEY, FL 34652

TLE T O oelete TITLE [ Change [ Addilion
NAME WIMBERLY, JEANNE NAME

STAELT ADDRESS |4334 SUNSTATE DRIVE STREET ADDRESS

CITY-S1-21P NEW PT RICHEY FL 34652 CITY-ST-2IP

TLE D O Delete TME P/D @Trange [ Addition
NAME FRANCIS, DALE NAME

STREEY ADDRESS |4355 SUMMERSUN DRIVE STREET ADDRESS

onv-si-r | NEW PORT RICHEY FL 34652 CIFY-ST-21P

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

SIGNATURE: /i f

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Section 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11




O~

| . ATTACHMENT 0025482
zgﬁ%@:é& FL 34652 ﬁ;g (Cj; @,

D

RUTH LA FLAIR

4361 SUMMERSUN DR.

NEW PORT RICHEY, FL 34652

D

LEWIS NEwWCOomB

4424 SUNSTATE DR,

NEW PORT RICHEY, £L 34652

—



