2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41012 Mar 07, 2000 8:00 am

1. Entity Name . : Secretary Of State

GARDENS. OF BEACON SQUARE LIAISON ASSOCIATION, IN 03-07-2000 90059 010 ****G1 .25
Principal Piace of Business Maiiing Address
2189 CLEVELAND ST 2189 CLEVELAND ST WEVEVEVIFRY
STE 225 STE 225 AV
CLEARWATER FL 33765 CLEARWATER FL 33765-3234
i
2 s v VIR DR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3065275 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
B L . i Name
E'GHTON, LENNARD A Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND ST
STE 225 ‘ .
CLEARWATER FL 33785 City FL | #Pco*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 ..~ Trust Fund Contribution. 0 Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delste TITLE (111} [] Change Wition
NAME ‘DOUGLAS, DICK - - o . NAME GESZURIN, NANLY '
STREET ADORESS | 4214 TAMARGO DR ' *J smeeTanoress | 4130 STRATFORD DARIVE
CITY-5T-21P NEW PORT RICHEY FL 34652 CITY-51-7P MNELLD _f'_l:lﬂT RICHEY FL 346352
TITLE ST ] pelete TITLE [ Change [ Addition
NAME WIMBERLY, JEANNE NAME
STREET ADDRESS | 4334 SUNSTATE DRIVE STREET ADDRESS
CITY-ST-7iP NEW PORT RICHEY FL CITY-ST-2IP
TITLE vD ‘ O pe'sts THLE D _ 4 Change (] Addition
NAME * SHEEHAN, CHARLES e NAME .. . - - - ———
STREET ADDRESS | 4388 SUMMERSON DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34852 GITY-ST-2IP
T D 3 Delste e (17} Change ] Addiion
NAME MENZ, ROSE, H . NAME
STREET ADDRESS | 4217 TERRIAPIN PL v STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL CITY-ST-2iP
TILE D 5 Detete TITLE 11 [ Change  fad'Addition
NAME STALLWORTH, CHARLES NAME ALENHANDER, JULIA
STREET ADDRESS | 4248 TAMARGO DR STREET A0DRESS | 4225 TAMARGD DRIVE
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST- 2P MNELL PORT RICHEY FL 34652
TITLE D Pl TITLE o [ Change TR Addition
NAME WARD, CORRINE NAME ' YAAYNOR, PAUL
STREET ADDRESS | 4211 TRUCIOUS PL sTReer aooRess | 4205 TOUCHTON PLRACE
GITY-ST- 2P NEW PORT RICHEY FL GITY-ST-2Ip MNELDU PORT RICHEY FL 34652

12. | hereby certify that the information supplied with this flling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ant accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: SHL&ED RIS ED 2fe3 /00 Ja7-PIr- Sesy

e AT IEE alim TYDEN OR BRINTED NAKME GF ©1GMEG OERICER OB DIRECTOR i Dlie Dawviima Phone #

CR2E037 (9/99)



