2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 725591

1. Entity Name

BEACON SQUARE POOL ASSQCIATION INC

05-03-2004 90754 015 ****61.25

Principal Place of Business
3741 BRADFORD DRIVE
HOLIDAY, FL 34691

Mailing Address
3741 BRADFORD DRIVE
HOLIDAY, FL 34691

2. Principal Place of Business 3. Mailing Address

RN ORERRAR AL

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04292004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
23-7415909 Not Applicable
Zi t Zi o
L Country " Country 5. Certiicate of Status Desired ~ []  98-75 Additiona)
Fee Required
6._Name and Address of Current Reg Agent — R . —- - .. .T. Name and Address of New Roglsterad Agent ~ {-
Name

BLEVINS, FRANCES
4016 GRAYTON DRIVE
NEW PORT RICHEY, FL 34652

Street Address (P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, typed or printad nama of rgQistered agent and litle if applicable

(NOTE: Registered Agent signalure required whan reinslating)

DATE

Filing Fee is $61.25
Due by May 1,"2004

9. Election Campaign Financing
Trust Fund Contribution.

' Make check payable to

$5.00 may Bo
Florlda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE sD {7 Delete TILE [1Change [ Addition
NAME SHEEHAN, DOROTHY NAME

STREET ADDRESS | 4368 SUMMERSUN DRIVE STREET ADDRESS

cIy- s1-ziP NEW PORT RICHEY, FL 34652 CITY-§T-2IP

TLE VP F Delete MLE VP R change (7] Addition
NAME TIERNEY, JUNE NAME CAROLINE Jorr soM

STAEET ABDRESS | 3008 SAIL DR sTReT wooness | G35 GRAY ON DRIVE

om-sT-2P | NEW PORT RICHEY, FL 34652 avsie | NEW For K ICHEY | Fi- F s 2

TITLE P [ petete TITLE [ change [ Addition
NAME BLEVINS, FRANCES - “Navie - i . oo
STREET ADDRESS | 4018 GRAYTON DRIVE STREET ADDRESS

CHY-5T-2P NEW PORT RICHEY, FL 34652 CITY-57-2IP

TITLE D [2 pelete LE [ change [ Addition
HAME SANTIAGO, NAOMI NAME

STREET ADDRESS | 40107 SAIL DRIVE STREET ADDRESS

GITY-8T-2IP NEW PORT RICHEY, FL 34652 CITY-5T-2ZF

TiLE D m Delete TITLE D m Change [ Addition
NAME JOHNSON, JOANNE HAME Baxbara MAarTIA

STREET ADDRESS | 3620 RICHBORO DRIVE smecTaooness | §3.29  BewE BELL LANE

onv-si-2F | HOLIDAY, FL 34691 crv-si-2p | Yoli DR ,Y N FL J469)

TMLE D [ Delete TILE (7 Change [ Addition
NAME ROOD, DAVID NAME

STREET AUDRESS | 3643 WESTCHESTER DRIVE STREET ADDRESS

Ciy-S7-7IP HOLIDAY, FL 34691 CITY-ST- 2P

12. 1 heraby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
ingicated on this repornt or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

SIGNATURE:

It other like empowered.
/

SIGNATURE AND TYPED OR PRINTED MAME OF S

- [z easur.

A OFFICER OR DIRECTOR

Daytime Phone #




