FILE NOW: FIILVING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 710111 (6)
BEACH MANOR CONDOMINIUM, INC.

1. Corporation Name
Mailing Address | 'llm I||I‘ “I" |||" ”"' HII' |||| ||||| |’|" "l“ I|'|’ |Im |’||| |||‘

Principal Place of Business

% BEACH MANOR CONDOMINIUM % BEACH MANOR CONDOMINIUM
345 MICHIGAN AVENUE 35 MICHIGAN AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 3. Date Incorporated or Quaiified 3a. Dale of Last Report
12/28/1965 04/19/1995
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
21 e8] 59-1159534 Not Applicabie
uite, Apt. ¥, et ile, Apt. #, etc., it
Suite, Ap etc Suile, Apt. #, etc 5. Certiizate of Status Desirad n $8.75 Adc!monal
EI ;I Fea Required
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
El E Trust Fund Contributicn Added to Fees
2 Country 21 Country 8. This corporation has liability for imangible tax under s. 199.032,
;l El E‘ ?ﬂ Florida Statutes [ Yes RNO
9. Name and Address ol Current Registered Agemt 10. Name and Address of New Reglistered Agent
81| Name
WACKER. MlCHAEL A B2| Street Address (P.O. Box Number is Nat Acceptable)
345 MICHIGAN AVENUE #29
MIAM) BEACH FL 33139 8
84| ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of direclars. | haereby accept the appointment as registered agent. | am
familiar with, and ascapt the obligations of, Section 617.0203, Floriga Statutes.

SIGNATURE _ . e . e e e e e e
TSigratore typed O pr e Ndnne Of regriered agenit acnd Ie iF it g (NOTE Registeren Agent sinatars requireo when reinstahng) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12
TITLE PD L T1TI0E D R Tucuwe
NAME -LEACH, DANIEL E . 12 Nawe SE-rorrPo GONZALE.?, SEGuMDdT O,
streer A00RESS | 345 MICHIGAN AVE #32 13STRETADCAESS | ) b0 AIW T8TH T¢ QR. .
CITY-57-4P MIAMI BCH FL 1401¢-51-2P MiAMY. FL 3 g
L VD [J0ELETE 21TILE " [change  [7 Addilion
NAME POHRAS, JOSEV 22 NAMC
sireeraooress | PO, BOX 693452 23 STRFET ADDRESS
CHTY-57-217 MIAMI FL 2 ALITY-SI-2P
THLE VD m 31TILE AYAY Ecnanga ogiadpeinir
NAME WHEELER, MICHAEL P 32 NAME M IRGSLAYSA WEeALDLE
sreeer anoress | 345 MICHIGAN AVENUE #6 SASTAEET ADDAESS |3 M & AAred 16 A W AVE B2 b
CHY-§1-2P MIAM! BEACH FL 3AON-STIP | M A ey ARASY BL 3519
T ST [IDELETE 41TITLE B Change ] Addition
NAME WACKER, MICHAEL A 4 2 NAME SAMPL €
sTReel ADORESS | ST5-FAIRWAY DRIVE ™ 43STREETADDRESS | By (= AwiC B 16 4n) AVA B 29
CUY-S1. 2 MAM BEACH FL— 44CIHY-ST-2 VA L Awnt SAACH ‘['(,, 237% 9
TILE sT CIDELETE 51TILE sT "B Change [ Additan
hAE <MIROSLAVA-UGALDE 52 NAME ARBAAS  LISA
sTreeTADORESS | 346 MICHIGAN AVENUE #26 SISTREETADDRESS | Y & ANy Ol} | 6-4-“ AR, H3 9
anv-siov | MIAME BEACHTFL 0S| MAwy BEACK PL 33134
TILE [IDELETE B1TITLE 4 CJchange [ Addition
RAME B 2 NAME
STREET AOCRESS 6.3 STREET ADDRESS
CiTy-SI-2ip 5.4 CITY-§T-2IF

14. | do hereby certify that the infarmation supphed with this filng is voluntarily Turnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Floridia Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath. that | am an otficer or dreclar of the corporation or the receiver or trustes smpowered to sxecute this repornt as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ /M~ d G b AT PRA T 05 -532-%WL.

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR | Dare; Daytime Prane

F7 U TN Y | A A~ o5 T

CR2E037 (12/95)




