FILED
2008 NOT O NUAL REPORT — ATION Jan 12, 2006 8:00 am

Secretary of State

DOCUMENT # 725591
1. Entity Name 01-12-2006 90194 012 ****41 25
BEACON SQUARE POOL ASSOCIATION INC
Principal Place of Business Mailing Address
3741 BRADFORD DRIVE . 3741 BRADFORD DRIVE
ROLIDAY, FL 34691 HOLIDAY, FL 34691
2. Principal Ptace of Business 3. Mailing Address | H‘II] III'I HIII |ﬂ I]I]I llm |1|| W' m]| ml m I’I]l Imm II |i||
Suite. Apt. #, elc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEl Number Applied For
23-7415909 Nt Applicable
Zip Country Ze Country 5. Centificate of Status Desired a ?‘ggesqmm“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name
BLEVINS, FRANCES - R 1L maR. Yl LARED. - —
4016 GRAYTON DRIVE Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

B750 BOWEN ST.
“NEW POT RICHEVYFL | 8FEsn

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Floridh. | am familiar with, and accept

SIGNATU W Z
DATE

Sighwure, typed or printed nei of fegistorsd agent and 1tia i appicable. {NOTE: Regisisrad Agent signature required when reinsiatng) (/"
Flllng Foo Is $61.25 T 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2006 ¢ Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD n Delste TE . Licrange I Aadition
KAME ‘| SHEEHAN, DOROTHY NAME RICE, PRTRICIA
STREET ADDRESS | 4368 SUMMERSUN DRIVE smerraooness (B Q% 4 LbELMWILY ST,
cnv-si-2¢ | NEW PORT RICHEY, FL 134652 av-srze  INEW FOLT RicHg™, FL 3%653
TILE VP . ' unuge 1M v . . 11 Change mmitiun
NAME JOHNSON, CARCLINE HAME PRIcE, FATRICIA
STREET ADCRESS | 3635 GRAYTON DRIVE stheer ooress (SR8 L FDELw )LD =T.
om-sTzp | NEW PORT RICHEY, FL 34652 ov-st-2p |NEW PORT RILHEY FL. 84683 ]
it P _ Delete Tme F ' ~Fcrge  Paaiion
NAME BLEVINS, FRANCES x NAME MARR , P11 LDRED
STREET ADDRESS | 4016 GRAYTON DRIVE srxraneess (32570 Boaw NV ST,
oiv-stzp | NEW PORT RICHEY, FL 34652. . _ . orsze INEW PoT RicHaEyy [FL 3Y652
mE o O Detete L LD Tl Crange  Phadition
NAME SANTIAGO, NAOMI NAME FOLLIN , ERmIAIN &
STREET ADDFESS | 40107 SAIL DRIVE SREETADRESS (& 08 O S~ZR P70 bE
cov-s1-27 | NEW PORT RICHEY, Fl. 34652 on-stzr | NEW FORT RICHE? JEl. 2H L2
VILE D XDem me D xcw ] Addition
NAME MARTIN, BARBARA NAE MART v, BArBARA
STREET ADDRESS | 8320 BLUE BELL LANE swerooress | HHZ2g Pl oS DR
a-sT-mP | HOLIDAY, FL 34691, on-s-2r INEW FORT RiL L BHLe
e IR 3 R peite me +P . [ crange  [3action
NAME DEMONCADA, CHRISTINE - | . RAME RAynv g, Por, s
ezt avoRess | 4028 PLEASANTRIDGEDR -~ 2T | srmovess |27 4 2 Ayron DR..
cmv-sr-2P | NEW PORT RICHEY, FL 34652 - . o INEW PoT RICHEY Fl B Yés R

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained,in Chapter 119, Florida Statutes. | further centify that the information
indicatad 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 corperation of the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or.on an attachment with an address, withya? other like empowered.

SIGNATURE:,

vgo  1[2/0L 727.846-3542

Daytime Phong ¢




-

fi. D & ASDIT/ 1N | - |
Gleason) Elemdda :4000 /é g G]

347 HLWE DR, NT
Neaw gg )?w]-sl:y, F¢. ATTACHME

2 12557




