FILE NOW: FILING FEE IS $61.25

NONPROFIT 4
CORPORATION
ANNUAL REPORT

1996 N2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary aof Stale

L d

¥ 4 DIVISION OF CORPORATIONS
DOCUMENT # 727687 (6)

BEACON 21 CONDOMINIUM "E* ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address

1510 NE 12TH TERRACE P O BOX 3385
JENSEN BEACH FL 34857 STUART FL 34995
us us

3. Date Incorporated or Qualifiect 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26 531514569 Not Applicale
ite, Apt. #, etc, Suite, Apt. #, etc, iti

Suite, Ap uite, Apt. 4, etc 5. Corlficate of Status Desied s $8.75 Additional
22 ;l Fee Raequired
City & State City & State 67 Election Campaign Financing 0 $5.00 may Be
E 2_31 Trust Fund Contribution Added to Faes
Zip Country Zp Cauntry

Fiarida Statutes ves [INo

B. This corporation has liabiity for injangible tax under s. 199.032,
24 [25] [20] [20]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name
PRESM PROPERTY MGMT B2 Strect Address (P.O. Box Number is Not Acceptable)
3125 SW MAPP RD.
PALM CITY FL 33490 83
- . B4| City 85| Zp Code

FL

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing its registered office
o4 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Flotica Statutes.

SIGNATURE ____ .. e R . - . . o . .
Signature, typed Of P ikod Har e O reguatered agenit A W d apid Cabic (NMOTE Feg steren Agent sgndbre required wh en renstanag DATE

12, OFFICERS AND DIRECTORS 13, - ADDMIONSTCHANGES 10 OF FICERS AND DIFEL GTONS M 12

TITLE PD [JCELETE 11TILE P/D [ Change  [7] Additon

NAME LYKOWSKI, GEORGE 1.2 HAME WELCH, NO3M

seer aporess | 1510 NE 12TH TERRACE 1asmeeraooess | 1910 NE 12th TERRACE  E-5

CY-5T- 2P JENSEN BEACH, FL 00000 1aom-stze | JENSEN BEACH, FL 34957

TITLE TD [JDELETE 21 TITLE S/D cChange [ Addition

NAME LEARY, HAROLD 22 NAME STOTT, MAIGE

sreeraporess | 1510 NE 12TH TERRACE 2asirceTaoness (1510 NE 12TH TERRACE E-13

CITY-§T1-21 JENSEN BEACH, Ft. 00000 24crv-st-2e | JENSEN BEACH. FL 34957

TITLE (5] CIDELETE 31TITLE L fT/D . [JChange [ Addilion

NAME WELSH, NORMA yd 32 NAME SCHWARTZ, PAT

street aooress | 1510 NE 12TH TERRACE < ISTREETADORESS [ 1510 NE 12TH TE E E-2

CITY-ST-20P JENSEN BEACH, FL 00000 sacr-si-ze | JENSEN BEACH, FL 34957

TITLE [JDELETE 41TITLE [dcChange [ Additon

NAME 4 2 NME

STAEET ADDRESS 43 STREET ADDRESS

CTY-SI-ZP 440TY-SI- 2P

TiTLE [ToRLETE 51 TILE « Change [ Addition

NAME 52 NAME ‘JDD? 163 T{D§9

STREET ADDRESS 5 3 STREET ADDRESS *25’8’12. ggjs-__?l ‘?5‘2""0 8

CTY-5T-2P §40ITY-ST-2P

TITLE CJosLETE 81 TILE [ClcChange , [] Addition

NAME £ 2 NAME 74 AN

STREET ADURESS 6 3 STREET ADDRESS > l)q'

CITY -5T-2IP 64 CITY-5T- ZIP

14. | do hareby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental anrual repaort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 617, Fiorida Stalutes: and that my hame

appears in Block 12 or Black 13 f changed, or on an attachment with an addsss
) L/f ’
n Ll

SIGNATURE: Gt2r (L

ATURE AND TYPED OR PRINTEQ MAME OF SIGNING OFFICER OR THRECTOR

liléw‘,(m{\ Frong &

CR2EQ037 (12/95)



