NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Peen ) Sandra B Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N41012 (8)

1. Corporation Name

gAHDENS OF BEACON SQUARE LIAISON ASSOCIATION, IN

T

Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH RD G- 1700 MCMULLEN BOOTH RD G-3
CLEARWATER FL 34618 CLEARWATER FL 34614
3. Date Incorparated or Qualified 3a. Date of Last Report
11/27/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?I_l E‘ 59'3%5275 Nat Applicable
ie, . #, . ita, Apt. #, . i
Sutte, Apl. 4, et Suite. Apt. . etc 5. Certificate of Status Desired 1 $8.75 Additional
’El ;ﬂ Fee Required
City & State City & Stale 6. Electon Gampaign Finanging ] $5.00 May Be
;;] El Trust Fund Contribution Added to Fees
Zip Country Z1p Gountry 8. This corporation has hability foy intangitle tax under s. 198 032,
m m El Laﬂ Florida Statutes ﬂ‘ﬂ ves [(Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LE'GHTON, LENNARD A 82| Steot Addiess (P.O. Box Number is Not Acceptale)
1700 MCMULLEN BOOTH RD, STE C-3
CLEARWATER FL 34619 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florda Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as régistered agent. | am
farniliar with, and accept the obiligations of, Saction 617.0503, Farda Statutes.

SIGNATURE e e T, et
Signature, typed or printed nen's of registorad agent and litlks it apphcat de INOTE Regstened Agent signanan: regured whan rainststigh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF LICERS AND DINECTORE T 2
TILE ] [JDELETE 1.1TIiE [JCnange  [] Addition
NAME STAGER, JAMES 17 NAME
srreer aooress | 4141 HAMPTON DRIVE 1 3 SIREET ADDRESS
CIv-- 27 NEW PORT RICHEY FL 14TV -ST-2P
TIRLE STD [JDELETE 21 NILE [TcChange [ Addition
NAME WIMBERLY, JEANNE 22 NAME
streeT apoaess | 4334 SUNSTATE DRIVE 2 3 STREET ADDRESS
CITY-SI-2Ip NEW PORT RICHEY FL 2 40)1Y.5T.2F
TITLE D [JDELETE 31TILE [Change [ Adaition
NAME ROHRSCHIEB, GEORGE 32 NAME
staest anpaess | 9321 JARMAN LN 33 STREET ADDRESS
CITY-SI- 20 PORT RICHEY FL 34 0TV ST 2P
TITLE vD CIDELETE SVTITLE [Cchange [ Addtion
NAME MENZ, ROSE, H 4 2 HAME
seeeTanoness | 4217 TERAIAPIN PL 4 3STREET ADDAESS
CITY-ST-28 NEW PORT RICHEY FL 44CIFY-ST-ZP
TIILE PD [JDELETE 51 TIILE CChange [ Addition
NAME MICHAEL, PIERCE 57 NEME
street aponess | 4428 SUNSTATE DR 53 SIREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL §40TY-SI-7P
TITLE D [ROELETE §1TIILE D [Change LW Addinan |
HAME FEAGLEY, WILLIAM 67 NAME SOPHIE LEE
smeer appress | 4254 SHELDON PLA &3 STREET ADDRESS 4209 REDCLIFF PLACE
CITY-ST-7p NEW PORT RICHEY FL £ 4 CITY-ST-2IP NEW PORT RICHEY, FL. 34652

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 115.07(3)(k), Florida Statutes. f further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signaturg shall have the: same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gttachment wg\h an address.

- <
SIGNATURE: L/ A PEInA | 2l ity %(7 _ //54" f/ji'_‘/f Y 7 £ 7> 7
NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREEJOR Datn: Daytrme Phooe ¥
VWi VY Zu M R E L ?

CR2ZE037 (12/95)




