FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

Lk 3 ‘\‘
1997 e DIVISION OF CORPORATIONS

DOCUMENT # N41012 (8)

%. Corporalion Name

GARDENS OF BEACON SQUARE LIAISON ASSOCIATION, IN

Pringipal Place of Business Mailing Address ) ”II“II‘ ||| I||||||||| I||I| '|||I ||I| |||]| |||h||||| I)IHI*I“ I'Il"lll
1700 MCMULLEN BOOTH RD C-3 1700 MCMULLEN BOOTH RD €49
CLEARWATER FL 34619 CLEARWATER FL J4618-2129
3. Date Incorporated or Qualiied | 3a. Date of Last Report
(6/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 28] 59-3065275 | Not Appiicable
Suite, Apt #, etc Suite, Apt. #, atc. - . ss."s Additional
y2—2| ;ﬂ 6. Certificate of Status Desired (M Fes Required
City & State City & State 8. Eigclich Carnpaign Financing $5.00 May Be
23] 28) Trust Fund Contribution M Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20 (30} Fiorida Statutes Dves [No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
81| Mame
LEIGHTON, LENNARD A 82| Strest Address (P.0. Box Number is Mot Acceptable)
1700 MCMULLEN BOOTH RD, STE C-3
CLEARWATER FL 34619 8
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 617.0502 and 617,508, Florda Staiies, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the Siate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reg starad
agenl. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURL Signarre typed or printed name of registerad agenl and litla if applcable. (NOTE: Registerad Agent signatuta sequirsd when reinstating) DATE

12, OFFICERS AND DIRECTORS Y13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BN D L3 DetETE 14 TILE (I Change LI Addhion |5,
NAME STAGER, JAMES 1.2 NAME g '
sweeranoniss | 4141 HAMPTON DRIVE 13 STREET ADDRESS g
CITY-§1-2P NEW PORT RICHEY FL 14 CITY-ST- 2P - &
TINE STD {_| DELETE 21 TILE [J crange (] Addition |©
NAME WIMBERLY, JEANNE 22 NAME

sraeet anoress | 4334 SUNSTATE DRIVE 2.3 STREEY ADDRESS

CITY-51-7P NEW PORT RICHEY FL 2, 4 CITY-5T- 2P ‘

WILE D [J DELETE 11 HTLE T I Change [} Addition
NAME ROHRSCHIEB, GEORGE 3.2 NAME

smrer aooress | 9321 JARMAN LN 3. STREET ADDRESS

oiv-S1- 7 PORT RICHEY FL 34, CATY-51- 2P

TILE V3] J DELETE 41TLE [J Change 1] Addition
NAME MENZ, ROSE, H 4.2 NAME

sweeraooress | 4217 TERRIAPIN PL &3 STREET AUDRESS

GITY-§1- 2P NEW PORT RICHEY FL A4 GITY-ST-2P

TITLE PD ] DELETE 61 TMLE T Chenge L] Addition
NAME MICHAEL, PIERCE 5.2 NAME '

streeraonness | 4428 SUNSTATE DR 5.3 STREET ADDRESS

£iFY-ST-2P NEW PORT RICHEY FL ) SACTY-51-2P

i D X DELETE 6.1 TITLE D [ Change [T Adddion
NAME LEE, SOPHEE 6.2 HAME GRAY, ETHEL

stneer aooaess | 4209 REDCUFF PLACE sastheET00RESS | 4211 SHELDON PLACE

CITY- 51-20P NEW PORT RICHEY FL §.4 CITY-ST- P NEW .

14. 1 do hereby cerlily that the information supplied with this filing doas nol quality for the exemption slated in &C%Wﬁ?kﬁey | furthar certify that the

information indicaled on this annual report or supplemental annual report is true and accurata and that my signature ghall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recelver or rusteq empowered 1o execute this repon as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or J3 it changed, or on an atlachgnent with an address, Z /; /
AR 7 4

SIGNATURE: L |

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i

Daytime Prione #  OOBT 188



