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12001 UNIFORM BUSINESS REPORT (UBR)

’DOCUMENT # 725591— (O THS K
1. Entity Name :
BEACON SQUARE POOL ASSOCIATION INC
Principal Place of Business Mailing Address
3741 BRADFORD DRIVE 3741 BRADFORD DRIVE
HOUIDAY FL 34691 HOLIDAY FL 34691
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FEl Number Applied For
23—7415909 Not Applicable
Zip Country Zip’ Country . ) $8.75 additiona
e ) o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
ANTHONY, FRANCES Street Address (P.O. Box Number is Not Acceptable)
3618 WINDHAM DRIVE
HOLLDAY FL 34691
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE W . g !
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to '
FEE IS $61.25 Trust Furd Contribution, O Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS / | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD I Delete me P4 /7{ (AR MAG cL J7 2 Ochange  Ehadiion
NAME TURNER, FRANK D. NAME P . ) o el
- ‘ b
st ooness | 3721 BRADFORD DRIVE swecomess | 0T A ATCAFIEARS DR
-
orv-st-2p | HOLIDAY FL ovsize | N Ew Pol r R { t—bf <. FL. |
TILE T 1 Delete me ¥ FA|lQ ERm AT MiE Fo L Lo . OJchange & Addiion
NAME TIERNEY,.JUNE -~ ... = _ ___ NAME BO0 @ RAY Tepw  WNPIVE 4
sTReeT ADDRESS | 3908 SAIL DR STREET ADDRESS ) — -
cv-st-z¢ | NEW PORT RICHEY FL orv-seae | AJE W Po R J tQ i c é Ey
TLE sD O Delete TinLE ’ O Change [ Addition
NAME ANTHONY, FRNACES HAME
STREET ADDRESS | 3618 WINDHAM DRIVE STREET ADCRESS
CITY-ST-2IP HOLDIAY FL : CITY-ST-2IP
M VPD @ Delete TMLE [ change [ Addition
NAME BOEING, LINDA HAME
SsTReeT AcRESS | 3751 SAIL DR * STREET ADDRESS )
ov-s-2p | NEW PORT RICHEY EL \ CITY-ST-2IP :
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)(i), 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 directar
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on aneettachment with an address, with aﬁ)therlfke empowered.
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