2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41012 Mar 12, 2001 8:00 am
- Enyane $ - Secretary of State

GARDENS OF BEACON SQUARE LIAISON ASSOCIATION, IN 03122001 90457 012 ***%6] 25
Principal Place of Business Mailing Address
2189 CLEVELAND ST 2183 CLEVELAND ST
STE 225 STE 225 {f 49V0Y
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt, #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3065275 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTT R et TEEESRTIIR S LD S L e et o i sy e~ T D~ Tz [ NG MR SR T T T e T T - . Tm—
LEIGHTON, LENNARD A Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND ST
STE 225 , S
CLEARWATER FL 33765 Chy ~ FL | ZRCoce

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
Slgnatura, typed or printad name of registeract agent and titie il applicabla. {NOTE: Registered Agent signatura required when reinstating) BATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME VD Xngme TITLE D CJchange X1 Addition
NAME GESZUAIN, NANCY NAME £ »
STREET ADDRESS | 4130 STRATFORD DR STREET ADDRESS ‘*:\;;\1:2 :\':fs:‘ét vy
orv-sT2P | NEW PORT RICHEY FL 34652 cir-St-2¢ o O Qiphuan., PL 3UGE 2
TMLE STD O Delete TIILE 7 [ change [ Addition
NAME WIMBERLY, JEANNE NAME
STREET ADDAESS | 4334 SUNSTATE DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CiTY-ST-2IP
-TILE- - D, e r e i es e [ Detete . fTME_ |- e e e 1.Change_  [].Addition_ | _
NAME SHEEHAN, CHARLES NAME
sTReeT ADDRESS | 4368 SUMMERSON DR STAEET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34652 “f omy-s1-aF
TILE PD ) Delete TmE [JChange [ Addition
NAME MENZ, ROSE, H NAME
STREETADDRESS | 4217 TERRIAPIN PL STREET ADDRESS
CITY-ST-71P NEW PORT RICHEY FL CITY-$T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ALENHANDER, JULIA ' NAME
STREET ADDRESS | 4225 TAMARGO DR STREET ADDRESS
orv-st-2¢ | NEW PORT RICHEY FL 34652 oiTy-Si-21
TITLE D ] Delete TITLE Vvh Thchange [ Addiion
NAME TRAYNOR, PAUL NAME
STREET ADDRESS | 4205 TOUCHTON PLACE STREET ADGRESS
orv-s-2P | NEW PORT RICHEY FL 34652 GrTv-s1-2°

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit%\:y empowgred,
AV TN B G AnY =l o) -ty
SIGNATURE:Wf O M Z %J’/p /

- 1 g
/SIGMATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT2f Date Daytima Phore #

CR2EQ37 (10/00)

006393t



