2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 725591 Feb 10, 2002 8:00 am
1. Enty Name Secretary of State

BEACON SQUARE POOL ASSOCIATION INC 02-10-2002 90033 006 ****1 .25

Principal Place of Business Mailing Address
3741 BRADFORD DRIVE 3741 BRADFORD DRIVE
HOUIDAY FL 34691 - HOLIDAY FL 34651

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number T TAppied For

23 7415909 Not Applicable
Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Desired | Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T TORNSON 4 CAROLINE
~ MAGELITZ, HILDA — e ~ Strest"Agdress (P.C- BoxNURIber I8 Nol-Accepmanie) =— —
4027 LITCHFIELD DRIVE A5 " ERAYTET DR
NEW PORT RICHEY FL 34652 ' _
™ NEW PoRT RICHEY FL [ 8% 52

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

signature _ CAROLEINE TOHNSOMN K/4‘~4#—4-»:_, /%_,_,ﬂ__— X /‘//5';/»2__._

Signature, typed or printed name of registered agent and title if applicable (NCTE: Registerad Agent signﬂﬁre req%n reingtating) DATE f
3 . '
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, d Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VP O Delete TITLE S 9] _ ﬂChane [ Addition
NAME FOLLIN, GERMAINE NAME FOLLIN GERMAINE
stree aporess | 4030 GRAYTON DRIVE STREETADDRESS | gy 2 ) &5 g’ AVTON DR

erv-sr-2¢ | NEW PORT RICHEY FL 34652 a5 ) MEwW PORT RICHEY, FL 24652

THLE v F Change [ Addition
NawE TIERNEY ,JUNE X

stReeT aniress { 3908 SAIL DR SHeTADDRESS | QOB SAIL D R

orv-st-z | NEW PORT RICHEY FL CITY-51-2IP NEW PORT RICHEYFL 34(52

THLE

TO
HAME TIERNEY, JUNE

NAME ANTHONY, FRNACES NAvE TJOHNSONS CAROLINE
seet anoaess | 3618 WINDHAM DRIVE STRETADDRESS | Blp 36 GRAYTON DR
cmv-sr-zp | HOLDIAY FL o-sizr | JEW PORT RICHEY, FL 3452

TILE P Delet TITLE [ Change Addition
NAME MAGELITZ, HILDA Powee NAME -géj‘[b E L o ROBERT X

steer ancress | 4027 LITCHFIELD DRIVE SREETADDRESS | A ) By SAIL PR
crv-s--zp [ NEW PORT RICHEY FL 34652 oiry-§T-2IP NEW PORT RICHEY 4 FL 34652

TITLE

NAME RPONE - MICHREL

STREETADORESS | 4,220 WOODSVILLE DR _
CITY-5T-2IP NE W PORT RICHEYs FLL 24,52

TITLE D [ Delete W change [ Addition
NAME PONE, MICHAEL A

streeT aooress | 4220 WOODSVILLE DRIVE
cv-st-ze - | NEW PORT RICHEY FL 34652

TILE SD ﬂnelem | TITLE P O changs X Addition

TIMLE ‘ D O petete TITLE [JChange  [J Addition .
HAME DRISCOLL, GORDON NAME

staeeT aooress | 3426 BRIARCLIFF DRIVE STREET ADDRESS

orv-st-ze | HOLIDAY FL 34691 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthgrjike empowerad.

SIGNATURE: _X CEssT R psmses— K 2 fos/pz X749 8424445

SIGNATURE AND TVYEPED OR PRINTEN NAME oS8 MG MEEICED M M ISE T

¥

CR2E037 (9/01)



