2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # N41012 Secretary of State
1. Entity Name
03-21-2007 90041 023 ****5] .25
GARDENS OF BEACON SQUARE LIAISON ASSOCIATION,
INC.
Principal Plage of Busingss Matling Address
2189 CLEVELAND ST 2188 CLEVELAND ST \_UUV TR Yo
STE 225 STE 225
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, elc. Suite, ApL. #, ctc. 15t MOORE CR2E037 (10/06)
Cily & Sialo Cily & State 4. FE! Number [ Applied For
59-3065275 Not Applicablo
Zip Country 2o Counlry 8, Cerilificate of Status Desired O ?i.gg‘l.ﬁ?ed{;lional

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

LEIGHTON, LENNARD A
2189 CLEVELAND ST
STE 225

CLEARWATER FL 33765

Name

Sireel Address (P.Q. Box Number is Not Acceplablo)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accapl

\he obligations of ragisterod agent.

SIGNATURE
Signaiura, typea of prinled name of regisieren agem and hile d appheable. {NOTE: Registeren Ageril Signalure requiren wnen reinsiating} DATE
FILE NOW: FEE |S $61.25 9. Election Campaign Financing $5.00 May Be Mzke Check Payabie to
Due By May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ANDITIONS 'CHANGFS TO OFFICERS AND DIRECTORS IN 10
o PD S Oelee T v/D [ Ghange (%] Adiion
NAME BRYANT, JACK NAME ANN HILE

SIRITTADDRISS | 4224 TAMARGO DR
CITY-ST- 2P NEW PORT RICHEY FI 34652

SIRLLTADDRESS | 4256 TAMARGO DR
clry st ap NEW PORT RICHEY, FL 34652

T VPTD [ celae T, P/D X change [ Adcition
NAME STEPHAN, ROBERT HAMI
STRIETADDRESS | 4121 STRATFORD DR SIRFE | ADDRESS
CIV-ST-2F | NEW PORT RICHEY FL 34852 GIrY-s1-2p

D -
TILE D fele e , , . - [ change [ Addition
NAME. FRANGES, DALE 200 NAML BARBARA KEMNEDY

SIREETADDRESS | 4355 SUMMERSUN DR
Chy-st-7ip NEW PORT RICHEY FL 34652

sirer aporess 4340 SUNSTATE DR
ciry s1-2IP NEW PORT RICHEY, FI. 34652

e SD X Delere I D O change  JR Addilion

NAME MINNOE, JEANETTE
SIRETADCRESS | 4200 TERRAPIN PL
CIry-ST-2IP | NEW PORT RICHEY FL 34652

NAME ILENE PINCUS
STRICTADDRCSS | 4219 SHELDON PL
CITy-s1-2ip NEW PORT RICHEY, FL. 34652

Tt D [J pelete i O change [ Addition
HAME ALEXANDER, JULIA AL

SIREET ADORESS | 4225 TAMARGO DR SIRELTADDRESS

CIN-S1-7P | NEW PORT RICHEY FL 34652 Gy s1- 2P

1ILE D E&Deme TINg T/ [ Change (X Adcition
NAME YUSKEVICH, NELLIE NAME JHANNF. WIMBERLY

STRUEI ADDRESS | 4238 REDCLIFF PL
CIY-$1-2IP NEW PORT RICHEY FiL 34652

zl‘ﬁf‘l :‘”:‘S“ 4334 SUNSTATE DR
‘ NEW PORT RICHEY, FL 34652

12. | hereby certify hat the informalion supplied wilh Lhis filing does nol qualify for the exemplions conlaiNed IN SECUON 1139, Munua wawees. 1 withor certify that the infermalion
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same logal effecl as if made under oalh; thal | am an officer or director
of the corporalion or the roceiver or trusloe empowered 10 execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an allachment wi address, with all other like empowered
SIGNATURE: % ﬂ‘( }é‘%ﬂ% J/ {/97 727 SIC Froto

SIGNATURE 9&0 TYPED OR PRINTED NAME OF SIGNING

OFFICHR OR DIRECTOR Cale Caytime Phone #




