FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT pe S FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am ; -
CORPORATION ; Katherine Marris ' i;
ANNUAL REPORT e oo - Secretary of State ==
1999 tr DIVISION OF CORPORATIONS 05-06-1999 90246 008 ****5] 25 .
DOCUMENT # N41012 =
1. Corporation Name ==
gAFIDENS OF BEACON SQUARE LIAISON ASSOCIATION, IN L e e ,
Principal Place of Business Mailing Address
o 3 Somatar (TR
CLEARWATER FL 34619 CLEARWATER FL 34619 —=
i Principal Place of Business [ 2= Maitina Addrace 3. Date Incorporatad or Quaiifed
_ 11/27/1990
: y 2139 CLEV 4. FEI Number Applied For
gzj?'?EEIZJZZ;ELHHD STREET _ surte zz2s FLAND STREET 59-3065275 Nat Applicable
. . 8.75 additi =
S CETER, FL 33765  CLEARWATER, FL 33765 |5 cencacoisausdessa [ P e .
6. Election Campaign Financing O $5.00 Mmay Be -
tawt Trust Fund Contribution Added to Fees =
9."Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent =
B1] Name i] i
LEIGHTON, LENNARD A _ 7 5 B
1700 MCMULLEN BOOTH D, STE C-3 || 2189 CLEVELAND STREET
CLEARWATER FL'34g19% " "> | SUITE 225 |
A I E R 53¢ CLEARWATER, FL 33765 FL ss' Zip Cods %
11, Pursuant to the-p%?ns of Sections 617.0502 and 8)7.1508,Florida Statutes, the abow: Jrpose of changing its registered i E
office or regisjerad/agent, or both, in the Staje of Florjga. Sughchange was authgrized by , ) the appointment as registerad 1.
agent. | am fa]li ith, and accept the %el«:m‘;jW _ - .
SIGNATURE QM ¢ : ‘\[/ 4 /" ¢ M
Signa) SN of regisigred agent and Ube W appiicable. of TROTE: Regisiared Agery signatura required hen rensiding? DATE o 10
12. [#] OFFICERS AND DIRECTORS 13 V" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TITLE VD BIDELETE TITITE b ClChange  [JAddiion | T 3 ‘
NAME SHEEHAN, CHARLES L2NAE dprck Bouglas 5
sTReeT ADDREsS | 4368 SUMMERSUN DR rasweeTaooress| A LW Tamarge druar a
orvsrze | NEW PORT RICHEY FL uerv.sre | Mew fort Eichiy, Pe 2952 2 L
TITLE STD (] DELETE 21TME 7 ' Cichange  Addiion | O g
NAME WIMBERLY, JEANNE ] ZZNAME [ :
streeTADoRess| 4334 SUNSTATE DRIVE 23 STREET ADDRESS i
CITY-5T-2IP NEW PORT RICHEY FL 2 4 CITY-5T-2IP
TITLE D 34 DELETE 31TMLE 174 CJChange X Addition
NAME ROHRSCHIEB, GEORGE 3.2 NAME Charfles S hee hea P
streeTADoRess: 9321 JARMAN LN aasTREETADDRESs | 365 Susmmersen Din
erv-st-z¢ | PORT RICHEY FL 34, CITY-ST-ZIP Mew Fork Riche, , Fi. 3452
TME D [ DELETE 44 THLE ’ [Jchange  [J] Addition
NAME MENZ, ROSE, H 4.2 NAME
streeT ADDRESS| 4217 TERRIAPIN PL 43 $TREET ADDRESS
EITY-ST-2P NEW PORT RICHEY FL 44 CITY-57-ZP
TITLE D ] DELETE 54TITLE [Change [ Addition
NAME STALLWORTH, CHARLES 52 NAME
street aooress| 4248 TAMARGO DR 5.3 STREET ADDRESS
crv-stze | NEW PORT RICHEY FL 54 CITY-ST-ZP
TITLE D G DELETE 8.1 IME B [JChange  fz]Addtion
NAME GRAY' ErHEL 6.2 NAME WA
stree? aooRess| 4211 SHELDON PLACE 53 STREET ADORESS | ¢ 2];::]1) ’ ngﬁﬁggg PL
cmv-st-zp - | NEW PORT-RICHEY FL b4 CITY-§T-2PP ES G A et~ 1] .
14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption siated i SbEtion 1 1907t 3)(H, tatds L¥ further certify that the information

indicated on this annual report or supplemental annuaf repor is true and accurate and that my signature shail have the same tegai effect as if made under oath; that ! am an

officer or director of the corporation or the receiver or truslee empowsred to execute this raport as required by Chapter 817, Florida Statuies; and that my name appears in

Block 12 or Block 13 if cha on an attachment with an adfress,
SIGNATURE: ‘0 v LRACLINTEET) 9{/“%7 F27-§47- 695/

MSNATURE AND TYPED OR R DIRECTOR * Date Oaytima Phone #




