FILED
2008 NOT-FOR-PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 722988 05-27-2008 90034 033 ****61 25
1. Entity Name
BEACH CLUB CONDOMINIUM ASSCCIATION, INC.
{
Principal Place of Business Mailing Address
302 CORONA AVENUE 200 N FIRST STREET .
COCOABEACH, FL 32931 US COCOA BEACH, FL 3293t ’
S TP T TV RP R M EET
Suile, Apt. #, etc. Suite, Apt. #, stc. 01042008 Chg-Np CR2ED37 (12/05)
City & State City & State 4. FEI Number Applied For
58-2369790 Not Applicabie
ap Country Zip Country 5. Cerliticate of Status Desired [} feae';il‘r:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIGERMAN, MARILYN A

200 NORTH FIRST STREET Street Address (P.O. Box Mumber is Not Acceptablg)
COCOA BEACH, FL 32931

City FL | Zip Code

8. The above named entity submils 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
;., o Signature, typed or printed name of registered agent and title it applicable {NOTE. Registered Agent signafure required when reinstating} DATE
e Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
s Due by May 1, 2008 Trust Fund Conlribution. a Added 1o Fees Florida Department of State
10..‘ . *DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
e - | OvP : O Delete e » B-thange  [J Addilion
NAME SLOAN, DAVID - NAME
STREET ADDRESS | 211 CIRCLE DRIVE 24 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CiTy-S1-2ip
e DST T O Delete TMLE [ Change [ Addision
NAME CHANDLER, JUAN NAME
STREET ADOAESS | 148 LAKE VIEW DRIVE STREET ADDRESS
CITY-S$T-2IP HAINES CITY, FL 33844 CITY-S7-20P
T D/AT O Gelete ms v e [Scenange [ Adgition
NAME HAMILTON, JOYCE NAME
STREET ADDRESS | PO BOX 34 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TITLE DP [ pelete TILE P-Change ~Adgition
NAME LUVOIE, NORMAND NAME La veie, Nocwmand
STREET ADDRESS | 308 LINDSAY CT STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL, FL 32920 CITY-ST-7IP
TITLE O Detete TITLE ) [ Change  [Bjemudition
MAME NAME Tenn Rianeh:
STREET ADDRESS SRS | 2 1 f S et OGreeE
CiTy-ST-21p CITY-ST-Z1P (Ce I rees (L 835485
TILE [ pelete TILE d [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP CITY-§7-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rg supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporati T the redeiver or lruslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or off an attachmgnt with an address, with all other like empowered.
o ce Moy ] en & —eo—
-

Date Daytime Phore &

IRE ANDI(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




