2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N41012

1. Entity Name

gAHDENS OF BEACON SQUARE LIAISON ASSGCIATION, IN

FILED
Feb 11, 2003 8:00 A.M.

Secretary of State

Principal Place of Business Maiting Address
2189 CLEVELAND ST 2189 CLEVELAND 8T
STE 225 STE 225
CLEARWATER FL 33765 CLEARWATER FL 33765 -
2. Principal Place of Business 3. Mailing Address “I"Im I" IIII“II‘I II"“II’I"I”’I” Ill“ MN Imll‘lu I|||“|||
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3%5275 Applied For
Not Applicable
_Zip . _ . S| - Country. e S TP e e o COUMTYp ~5.7 Certificate of Status Desirgd ** ™ Dv-?-__-.$8.75_- Additional - -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LElGHTON. LENNARD A Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND ST
STE 225
CLEARWATER FL 33765 T FL [0

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
Slgnature, typad or printed name of registerad agent and title if applicabia (NQTE: Registered Agent signature required when rainslating} DATE
g 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:);s ¢ Florida Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Delete TLE VD Change [ Addition
NAME DEMAREST, ETHEL NAME ‘?ij Dl 2=19=17
sisecr ooness | 4250 TAMARGO DRIVE STeET Ao 02/11/03-~01074--010  #+61.25
orv-s1-2> | NEW PORT RICHEY FL 34652 oy-51-22
TMLE VO [T bateta TITLE D X thange [ Addtion
NAME GESZVAIN, NANCY HAME
STREET ADDRESS | 4130.STRATFORD.DR. .- - - + = —emor mooen. ~ [ STREETADDRESS {-¢ - . T3 osame s e e
omv-s1-z¢ | NEW PORT RICHEY FL 34652 CITY-§1-2IP
TILE D 7 Delete TITLE [Jctange [ Addition
NAME GERMANO, RICHARD NAME
sTree Anoress | 4219 REDCLIFF PLACE STAEET ADDRESS -
CITY-sT-2IP PORT RICHEY FL 34852 CITY-ST1-2IP
TITLE PD O Delete L iS) gf(:hange O Addition
NAME MENZ, ROSE, H NAME
sTreer ADDRESS | 4217 TERRIAPIN PL STREET ADDRESS
CITY-ST-21p NEW PORT RICHEY FL OITY-ST-ZP
e E311) [ Delete L . STD : [ Change )ZfAddilion
NAME KENNEDY, BARBARA NAME . LAFLAIR, RUTH

STREET ADDRESS | 4340 SUNSTATE DR.
omv-st-2k - | NEW PORT RICHEY FL 34652

STREET ADDRESS ™ 4361 SUMMERSUN DRIVE

UrSTIF ' NEW PORT RICHEY FL 34652
TITLE v PD
NAME © GEISLER, RUSTY

streeT ADDRESS | 4211 TRUCIQUS PLACE STREEF ADOFESS | . 4406 RUSTIC DRIVE

orr-s1-z2p | NEW PORT RICHEY FL 34652 CITY-ST-2P NEW PORT RICHEY FL 34652

TITLE D P Detete

O Change ﬂmdinm
NAME WARD, CORINNE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 an address, witl all other I\‘ke‘empowered.
' oy Ry o i v - - - .
SIGNATURE: 7§;@‘MUW&@5 ty bec; sled 7 /3 /)63

047581

CR2E037 (10/02)




