*

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR

0047566

DOCUMENT # 722520

1. Entity Name

GARDENS OF BEACON SQUARE NUMBER FOUR, INCORPORAT
ED

FILED
03FEB -5 AN o: 30

BT e

SECRETAR
Principal Place of Business Mailing Address rALLﬁ,Hfiﬁgg{:O%‘%%Ba

4234 STRATFORD DRIVE
NEW PORT RICHEY FL 34652

2189 CLEVELAND ST
STE 225
CLEARWATER FL 33765

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1634512 Applied For
Naot Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired d $8'75 ﬁludditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e - - Name cma . s o ’ -7
I'EIGHTON' LENNARD A Street Address (P.O. Box Number is Not Acceplable)
2189 CLEVELAND ST _ _
STE 225 SO LSS o
0 | L b T T D LYo B Do
CLEARWATER FL 33765 oy AUt vl ERTE Sh LN S

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name of registered agent and titie if applicable

{NQTE: Registerad Agent signature raquired when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 o
TITLE D O Belete THLE [JChange ] Acdition | &
NAME SHEEHAN, CHARLES NAME g
STREET ADDRESS | 4368 SUMMERSUN DRIVE STREET ADDRESS 5
CITY-ST-21P NEW PORT RICHEY FL 34852 CITY-ST-2IP O
TITLE VD %] Delete TITLE VsD ] Change SR Addition &
NAME STAGER, JAMES NAME PARRCTT, DONNA C
sTReeT A00RESS | 4141 HAMPTON DRIVE smemnunsss: 4415 SUNSTATE DRIVE E

on-s1-2p | NEW PORT RICHEY FL 34652 cry-st-zP 1 NEW PORT RICHEY FL 34652 °

TTLE | STD — e BT elete ~e_ TITLE L TD N O change & Acdition

NAME WIMBERLY, JEANNE NAME ROBERTSON, GENE

STREET ADoREsS | 4334 SUNSTATE DRIVE STREETADDRESS 4309 SUNSTATE DRIVE

Cn-sT-2P - NEW PORT RICHEY FL 34652 CiTY-57-21P NEW PORT RICHEY FL. 34652

TME D O velete TITLE [J Change [T Addition

NAME HODGOON, WINSLOW HAME

STReeT ADDRESS | 4127 STRATFORD DRIVE STREET ADDRESS

cv-sT-2P | NEW PORT RICHEY FL 34652 CITY-ST-7IP

TITLE D ™ Delete TITLE D [ change (] Addition

NAME YACEK, PETER NAME | LAFLAIR, RUTH

STREET ADDRESS | 4411 SUNSTATE DRIVE STREET ADDRESS | 4361 SUNSTATE DRIVE

Cmv-sT-2P T NEW PT RICHEY Fl. 34652 Ciry-s1-21P NEW PORT RICHEY FL 34652

TMLE PO 1 Delete e [ Change [ Addition

NAME GEISLER, DOROTHY NAME

STReer A0CRESS | 4406 RUSTIC DRIVE STREET ADDRESS

orv-si-z¢ | NEW PORT RICHEY FL 34652 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is Irue and accurate
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes;
changed, or on an attachrent with an address, with all othgr like empowered.

R L

r
Pl

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i as if made under oath; that ! am an officer or director
and that my name appears in Block 10 or Block 11 if

REDe 2ottty Caztslen 1)),

—— e




