FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE.
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 725591 (2

1. Corparation Name

BEACON SQUARE POOL ASSQOCIATION INC

FILED
Feb 02 1998 8:00am
Secretary of State

MR BITIM AT e

Principal Place of Business Mailing Address
3741 BRADFORD DRIVE 3741 BRADFORD DRIVE 3. Date Ingorparated or Qualified
HOLIDAY FL 34651 HOUDAY FL 34691 02/16/1973
4. FEI Number Aoplied For
23-7415909 Not Applicable
2. Principal Place of Buslnass 2a. Mailing Add -
incip ailing Address 5. Certificate of Status Desired [ $8.75 Additional
E] ;| ‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
“2.2-! E Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclatlon?
EI E’ [dves [No o
Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
;‘ EI _2‘9‘1 E‘ Personal Property Tax due June 30, Yes [INa

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

ANTHONY, FRANCES
3618 WINDHAM DRIVE
HOLLDAY FL 34891

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

34| Ciy

'85 Zip Code
FL %]

11, Pursuant to the provisions of Gections 617.0502 and 617. 1508, Florida Statutes, the above-named corparation submits This stalement for th
ofilce or registered agent, or both, in the State of Florida. Such change was autherized by the corperation's board of directors,
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

@ purpose of changing its registered
! hereby accept the appointment as registered

SIGNATURE Signature, typed o¢ printad name of registarad agent and tife if applkcabls, {NOTE. Registered Agent signature raquired when relnstating) i DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TULE PD LT OELETE 1.1 TIRLE i [J Change [ Addition
NAME TURNER, FRANK D. 1.2 NAME

stReETADERESS | 3721 BRADFORD DRIVE 1.3 STREET ADDRESS

CITY-51- 2P HOLIDAY FL 14 CITY-51-ZIP

TILE VPD [ ] oeLeTe 21 TITLE [ change [T Addition
NAME MERCER, LOIS 22 NAME

sTReeTaooREsS | 3533 BROOKSTON DRIVE 2.3 STREET ADDRESS

CITY-ST- 29 HOLIDAY FL 2.4 CITY-3T-2P ,
E TD T DELETE 31T0LE 7D [ Cange | Addition
-NAME CASEY, JGHN 3.2 NAME FIER NEY T ~e e
sTReETADORESS { 3846 HAVEN DRIVE BISTRETADORESS (A G oo @ Sloa’y. D A .

CITY-5T-2IP NEW PORT RICHEY L sacm-se2r__ | A B w PaRT Richiyx i

THLE SD [T CELETE 41 TITLE ‘ ¢ 1 change L1 Adcition
NAME ANTHONY, FRNACES 4.2NAME

sTrecy sooRess | 3618 WINDHAM DRIVE 43 STREET ADDAESS

CITY-S7-21P HOLDIAY FL 44 CITY-ST-289 _
TILE L1 DELETE 5.1TITLE [J Change T Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADERESS

CITY-57-2P 54 CITY-ST-2IP .
e [T ELETE 6.1 TILE LI Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2tP 6.4 CITY-ST-ZP

Block 12 or Block 12 ifjc‘:panged.‘}(,m’an attachment with an address,

SIGNATURE: / -1

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
Indicated on this annual repart 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 diractor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

O /39 /98\B4 7. 084S

CR2E037 (10/97)



