NONPROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ™y Secretary of State
1996 g/ DIVISION OF CORPORATIONS

DOCUMENT # 72559 (2

1. Corporation Name

BEACON SQUARE POOL ASSOCIATION INC

A MR CE RN

Principal Place of Business Mailing Addrass
3741 BRADFORD DRIVE 3741 BRADFORD DRIVE
HOUDAY FL 39691 HOLIDAY FL 34691
3. Date Incorporated or Qualfied 3a. Date of Last Repont
{1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 23-7415909 Not Applicable
ita, #, et Suite, Apt. #, etc. iti
Suits, Apt. #, etc uite, Apt. #, eto 5. Cortficate of Status Desired a $8.75 Additional
;l m Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
E El Trust Fund Contribution Added to Feas
2Zip Country Zip Country 8. This carporaticn has liability for intangible tax under s. 199.032,
[24] [25] 129 (30| Florida Statutes O ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PNNA- TINA 82| Stweet Address (PO, Box Number is Not Acceptable)
3536 KIMBERLY OAKS DRIVE
HOLLDAY FL 34691 83
84| Ciy F L laﬁ Zp Cods

11, Pursuant o the provisians of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corparaton submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . N R
Signatura, tyned or printed nane of rugisterad agent and btie o ap phcan.e NOTE  Fliagisterad Agent sgnaturé réquired when renstal ngi DATE

12, OFFICERS AND DIRECTORS | EE2 ADD T TONSO ANGES TO OF FICET1S AND DIRECTORS 1M 17

e WD (JDELETE I AT VPb . . a [§Cnange [ Acdticr

e MOGEL-RIGHARD owwe\BoesIG LN

strect aocaess | -HOAS-SADRIVE- casmeeroveess | BI725717 Sard ?3('

CITY-S1.2P NEW-PORT-RIGHEY-FL-34652 14CTY-5T-7P ew Pt Hickod Fi BEGEEA

TLE Ph [C)DELETE 71TILE J Dchange [ Addition

NAME DANCEY, DEBORAH D 22 NAME

smmesr aopeess | 3649 EDGEMONT DRIVE 2.3 STREET ADORESS

GITY-ST- 7P NEW PORT RICHEY FL 34652 2 4CITY-ST-2IP

TITLE (1] [JDELETE 31 TIMLE [JChange  [J Addition

NAME LABADIE, RENE 32 NEME

sweeranoress | 3849 EDGEMONT DRIVE 33 STREET ADDRESS

CITY-5T- 2P NEW PORT RICHEY FL 34652 94 CITY-ST-2P

e S0 CICELETE L1TITLE [CAcCnange  [] Addition

NAME PINNA, TINA 4.2 NAME

saeeranoness | 3536 KIMBERLY OAKS DRIVE 43 STAFET ADDRESS

CITY-ST-2IP HOLDAY FL 34601 A4 CITY-ST-21

TITLE CIDELETE 51TMLE ClChange [ Addition

NAME §2 NAME

STREET ADDRESS 53 STREET ADDRESS

TV -ST- 7P 5.4 CITY-ST- 2P

TME [@EE 61TITLE [Qchange [ Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY - ST-21P 64 CITY-ST-2IF

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this anmual report or supplemental annual report is true ang 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 trustee ampowered to execute this report as required by Ghapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or an an attachment with an address. /
— st

SIGNATURE: . = A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF| R OR DIRECTOR

Daytime Prore #




