FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 726441

BEACON MANOR CONDOMINIUM INC.

Principal Place of Business

104 ANTIQUERA #6
CORAL GABLES Fi 33134
us

Mailing Address

104 ANTIQUERA #6
CORAL GABLES FL 33134
us

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 046 ****61.25

UAATERRR TG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m 2 05/18/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appied For
_1 ;,:I 59-1672459 Not Applicable

(23]
24] [25]

2] [30]

Trust Fund Contribution

City & S:ate City & State iti

Y Y 5. Certifcate of Status Desired O $8'T5 Ad@tmnat
;‘ Fee Required

Zip Country Zip Country 6. Electioy Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARIA E. BRODERICK
104 ANTIQUERA AVE.
APT #7

CORAL GABLES FL 33134

81| Name

82 Street Acdress (P.Q. Box Number is Not Acceptable)

83

84| City

85 Zip Cade

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporition's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

rporation submi's this statement for the purpose of changing its registered
the appointment as registered

Signature, typed or printed na ne of registered agent and Utk if applicable. (NOTZ: Registarad Agent signalure required when reinstating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITI{ INS/CHANGES TO OFFICERS ND DIREGCTOFRS IN 12
TME PD T DELETE 11TME MBRIA FERNAN O Z— CiChange [ Addiion
NAME BRODERICK, MAIAM 12 NAME wPD .
smreeTaooress| 104 ANTIQIERA AVE, #7 13STREET ADORESS | AN T1§CERA, #Z .
anv-st-ze | CORAL GABLES FL 1ACTY-ST.2P Cord i GRBLES, [, 33/ o
TITLE PD X DELETE 21TILE CIChange [ Addition
NAME BERNSTEIN, SYLVIA 22 NAME
streeT aoore 55| 613 OCEAN DR.APT. 11-C 23 STREET ADURESS
crv.sr-ze | KEY BISCAYNE FL 2 A CITY-ST-2P
TITLE STD [ DELETE 3ATLE [ClGhange  [JAddition
NAME BERNSTEIN, SYLVIA 32 NAME
streeraporess| 613 OCEAN DR, APT 11C 33 STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE Fl. 33149 34, CITY-ST.2P
TME VPD BWOELETE 41TITLE [JChange [ ] Addition
NAME GONZALEZ, JOSEPH|NE 4,2 NAME
streeraopre ss| 104 ANTIQUERA AVE, #6 43 STREEY ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 44 CITY-$T- 2P
TIMLE [ DELETE 51 TE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZP
TILE [ DELETE 6.1TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRIZSS 6.3 STREET ADDRESS
Ty &T.ZIP 6.4 CITY-3T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the irformation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and tha: my name appears in

Block 12 or Bloek 13 if change, ar on an attaciment with an address, with all other like empowered.

SIGNATURE REQUIRED Hasa &.

SIGNATURE:

%,, 7"/4.4/75

YU 7 a8

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

foudisid

Daytime Phone #



