FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 726441 03-07-2007 90010 034 ****6] 25

1. Entity Name

BEACON MANOR CONDOMINIUM INC.,

Principal Place of Business Mailing Address qu Yyouvvv -
B24 GALIANO PO BOX 144757
CORAL GABLES, FL 33134  US MIAMI, FL 33114 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1672459 Not Applicable
Zp Country Zip Couniry 6. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MARINO, LOURDES
822 GALIANO STREET, APT 4 Street Address (P.O. Box Number Is Not Acceplable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the chligations of ragistered agent.
4 !

SIGNATURE

Slgnawre. ryped o prinied name of regislered agant and title if applicable. {NOTE: Registered Agent lgnature required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DST [ Detete TITLE [ Ghange  [Z] Addition
NAME BERNSTEIN, SYLVIA NAME
STREET ADDAESS | PO BOX 3123 STREET ADORESS
CITY-5T-2IP CORAL GABLES, FL 331143123 CITY-ST-2p
TITLE PD O oelete TITLE [J Change  [] Addition
NAME MARINO, LOURDES NAME
STREET ADDRESS | 822 GALIANO STREET, APT 4 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CITY-ST-ZIP
TITLE D [ oelete TITLE O change [ Addilion
NAME RYAN, THERESA NAME
STREET ADCRESS | PO BOX 144757 STREET ADDRESS
ciry-§1-21p CORAI. GABLES, FL 33114 CITY-ST-ZiP
THILE O Delete TITE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP GITY-5T-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY.ST-2IP CITY-ST-ZIP

12. | nereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to executa 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, with all other like empowered.

SIGNATURE: /. [ireTlas; Tata 2.2.2007 305 773-06 15

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayiime Phong #




