2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
02, 2005 8:00 am

"%
ecretary of State

09-02-2005 90013 015 ****61.25

DOCUMENT # N41012 -

1. Entity Name

%%RDENS OF BEACON SQUARE LIAISON ASSOCIATION,
Principal Place of Business Mailing Address

2189 CLEVELAND ST 2189 CLEVELAND ST
STE 225 STE 225

CLEARWATER FL 33785

CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Ml

Il

(il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Apptied For
59-3065275 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nar e

LEIGHTON, LENNARD A
2189 CLEVELAND ST
STE 225

CLEARWATER FL 33765

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiuta, typad o printed name of regrstered agenl anct Lila it appkcable

{NOTE Regstered Agent signatura required whan fensiatng)

CATE

FILE NOW:.FEE IS $61.25 9. Elsction Campaign Financing $5.00 may 8¢ Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE b IR Delete TTLE vD ) o [ change ﬁJAddllion
NAME DEMAREST, ETHEL NAME Marguerite Bertini
STREET ADDRESS 4250 TAMARGO DRIVE siReeTAnDRESs | 4232 Tamargo Dr.
onv-st-np [NEW PORT RICHEY FL 34652 CITY-§1-2P New Port Richey, FL 34652
TLE vD O Delete Tne PD T X change [ Addition
NAME GESZVAIN, NANCY NAME - -
STREET ADDRESS | 4130 STRATFORD DR. STREET ADDRESS
CliY-ST-71P NEW PORT RICHEY FL 34652 CITY-51-2P
TELE D X Delete TTE D [ change [ Addition
NAME GERMANC, RICHARD NAME Darrell Hargreaves
SIREET ADDRESS | 4219 REDCLIFF PLACE sIReeTaDDRESs 4227 Touchton Place
ciry-s1-2IP PORT RICHEY FL 34652 CITY-S1-2I9 New Port Richey, FL 34652
TLE sD R Delets 13 D [ change  [XAddition
N RENQUIN, LEONARD NAME Roy Poole
SiREET ADoAESs | 4216 TERRAPIN PLACE SREETADDRESS | 4206 Richmere Dr.
gry-st-zie |NEW PORT RICHEY FL 34652 CITY-ST-2IP New Port Richey, FL 34652
TITLE D O Detete TiLE T T ) O change [ Addition
e WIMBERLY, JEANNE AN
streer anDRess | 4334 SUNSTATE DRIVE STREET ADDRESS
CIiY-s1-2IP NEW PORT RICHEY FL 34652 CITY-S1-2IP
PD "
TILE X Delete THLE [ Ghange [ Addition
- GEISLER, RUSTY ang
siageT agongss | 4406 RUSTIC DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to execute this raport 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 an address, with all other like empowerad.

SIGNATURE:

LY

o?i.;):‘;‘)::?oo S

P
SIGNATURE mﬂﬂveu OR PRINTED NAME DF&NING OFFICER OR DIRECTOR

DOals Daytrma Phone 1




