FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Movtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

N41012

. Corporation Name

(8)

gARDENS OF BEACON SQUARE LIAISON ASSOCIATION, IN

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 &:00am
Secretary of State

0 O O A

1700 %’: m:" RO C3 %R“V?:‘T%%EF'I‘. g?é‘;“ RO C3 3. Date chot;orated or Qualitied
4, FE! Nurmber Applied For
59-3065275 Not Applicable
2. Principal Place of Business 2. Mailing Address 5. Cortificate of Status Desirad O $8.75 Additional
I’—l m Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, slc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation ah ners association?
2_3] —2?‘ xci ves [ Mo
Zip Country Zip Country 8. This corporation owas or has pald the currant year Intangible
-2:] 26 _fz?] El Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
LEMON: I.EhNARD A 82| Street Address (P.O. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH RD, STE C-3
CLEARWATER FL 34819 83
84| City 85| Zip Code
FL |

agent. | am familiar wath, and accapt the cbiigations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions ol Sections 617,0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the pl..ll‘
ofiice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’e board of directors. | hereby accept tl

e of changing its registered
appointment as registerad

SIGNATURE:

indicated on this annual re

sypplemental annugl raport is rue and accurale and

SIGNATURE Signsiure, typed or printed name of registerad spent and tille H applicable. {NCTE: Registerad Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TIMLE PD [ change  F-Addition
e STAGER, JAMES 12 RAME WARD, CORINNE

smeeTaooress | 4141 HAMPTON DRIVE 13smeeraporess | 4211 TRUCIQUS PLACE

CITY-ST-2P MNEW PORT RICHEY FL wacrv-stze | NEW PORT RICHEY FL

NE 1D 7 DELETE 21 TILE [Jchange [T Addition
NAME WIMBERLY, JEANNE 2.2 RAME

sreeTaooness | 4334 SUNSTATE DRIVE 23 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 2 4 CITY-ST-7P

TIE D B DEtETE 31TILE VD T crange” 5] Addition
NAME ROHRSCHIEB, GEORGE 32 HAME SHEEHAN, CHARLES

strzer appress | 9321 JARMAN LN sasmeeraohess | 4368 SUMMERSUN DR.

CITY-51-2P PORT RICHEY FL sagrv-s-2¢ | NEW PORT RICHEY FL

me VD [ J DELETE 4ATIRLE D (X Change L Addition
NAME MENZ, ROSE, H 1.2 NAME

sweer aporess | 4217 TERRIAPIN PL 4.3 STREET ADDRESS

CTY-5T- 2P NEW PORT RICHEY FL 44 CITY-5T- 2P

e PD X DEETE 51 TILE D [J change 1 Audition
HAME MICHAEL, PIERCE 52 NAME STALLWORTH, CHARLES

staeeTaooness | 4428 SUNSTATE DR sastreeTanoness | 4248 TAMARGO DR.

CTY-ST-29 NEW PORT RIGHEY FL 54 CTY-ST-7P NEW PORT RICHEY FL

TITLE D 3 DECETE 617TNLE [ changs LT Adaition
NAME GRAY, ETHEL 5.2 HAME

smeeranbress | 4219 SHELDON PLACE §.3 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL BACITY-ST-2F

14, | hereby carlify thal the informatj upplied with this filing does not qualify for the exem&t;on stated in Section 118.07(3){i}. Florida Statutes. | further ¢ertify that the information

t my signature shall have the same legal effect as if made under oath; that | am an
of the recalver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

VCARIMNG WARD Wushe  g/3-84 - 00Q2

CR2E037 (10/97)



