FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # 725591

(2)

BEACON SQUARE POOL ASSOCIATION INC

Principal Place of Busingss

3741 BRADFORD DRIVE
HOLIDAY FL 34681

Mailing Address

3741 BRADFORD DRIVE
HOLIDAY FL 346811412

R

3. Date Incorporated or Qualified | 3a. Date of Last Repaort
05/01/1996

t4. | da heraby centify that the information

SIG\\JATURE: S

BIGNATURE AND

| am an ofbcer or director of the cor
anpears in Block 12Y'BIDCE 1}«"41;@&(1, or on iﬁ

2. Principa! Place of Business 2a. Mailing Address 4. FE{ Number Applied For
- 2—61 23'74159@ Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
e Ap o e ARL- R ele B. Genrtificate of Status Desired O $8'75 Additional
2 —2—7| Fee Requlred
Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
23} 28] Trust Fund Contribution Added to Fees
&p Country Zip Couniry 8. This corporation has liabitty for intangible tax under 5. 199.032,
24 EI ;;| ;I Fiorida Statutes Cves Ono
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name -
FRAncES  BaThony
PINNA, TINA 82 Sffegddrﬁ.s (P,B‘.JBO)QNumcbiri Not Acceptabl d
3538 KIMBERLY OAKS DRIVE /s e am Ry v/~
HOLLDAY FL 34691 a3
84| City . 86| ..2ip C
Ho L) d dy FL |"54%%
11. Pursuant to the provisions of Saclions §17.0502 and 617.1508. Florida Statutes, the above-named corporation subits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and agcept tha obligations of, Section 6170503, Florida Statutes.
L4 -
SIGNATURM&LO Fﬁéﬁfﬂ s 41‘!!/’70"'5/ il S'*b\ 8 1‘/? ’}1/7
S grature tepea o printed name of reg stered agenfland Tile  applicable (NOTE: Reg steredl Agent signature riquired when reinstating) DATE L4
12. OFFICERS ANE: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I VPD D% DELETE LITILE PD 3 B Change L Addrion
NaE BORING, LINDA 12 NAME 7oRNER FR #HKJ DRVE
sweer sooress | 3751 SAIL DR. iasweeraoness | 372 7 B RA d FeR
| cy-s1-2p NEW PORT RICHEY FL uerv-stze |fo L /olpy . F L 34469/
e PD W DeLeTE 20T v P.D 77 , dGMnga [T Addtion
NAME DANCEY, DEBORAM D 22 NAME MERCER Lors .
seeracoress | 3849 EDGEMONT DRIVE sasmeernss | 3 S 33 BReexS7on DRIVE
CITY -51-20 NEW PORT RICHEY FL 34652 aanvse |[No l,day, FiL. 34 ¢ 9/
IE kD) | DELETE $1T0LE '7’5 ' . I Crange L] Addition
NAME LABADIE, RENE 32NAME CASEY, do A da:
steeer aoniess | 3849 EDGEMONT DRIVE sssmiraomess | 38 HF &' HAVE N R _
- -
orvsize | NEW PORT RICHEY FL 34652 werstze | VEW PoRT Riehey FL 34653
Tt SD S TrLETE 41 TITLE s D =7 W Change ] Asdition
NAME PINNA, TINA 42N ﬂav'f'ﬁaa,«x FRANCES
steer aooeess | 3538 KIMBERLY QAKS DRIVE asmeravess B b BNV T dham  BR,VE
CITY-ST-2F HOLIDAY FL 34661 440 -5T-2 oLt dit v, FL 4697
L 13 beLeve 54 VILE 4 [JCrange L] Addiion
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
Gily-S1- 7P SACITY-ST- 7P
TLE T pELere 61 TILE LI Change™ ] Addition
NAME 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
CTY-S1-7P 64 LITY-ST-2IP
supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certity that the

information indicaled on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect es if made under oath; that

ration of the receiver or trustee empowared to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

o kD

PRANES S Crae s -

Bres, ofhn

okfm)vn/?;? (£3)947-08L8

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

ate Davtimd Phone § SPaitt kT

Mar 05 1997 8:00am

CRZE037 (9/96)



