2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727687 | Feb 19, 2002 8:00 am
1 Enty Name Secretary of State

BEACON 21 CONDOMINIUM "E" ASSCCIATION, INC. 02-19-2002 90025 017 ****61.25
Principal Place ¢f Business Mailing Address
RG-BON-15038s R O-BON—+60h=e
JENSEN-BEAGH-F-34958 ~JENSEN-BEACH T 01928
U ~— )
i s RGN ERAAR AR
St — > - [A3s Colerade Aua |
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE LNATHIS SPACE
O\
City & Stale City & Stale 4. FEI Number Applied For
SSTuAacy E | 59-1514569 Not Applicable
Zp Cauntry B\i%t Ly ‘a m&% 6. Centificate of Status Desired | gsae.gesq Lﬁg:{iftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B . e — -
BRIS:'I-E)L MANAGEMENT Street Address (P.Q. Box Number is Not Acceptable)
T NKITIEEH0 /¥ 5 0 Covnm f_?ck L el
JUPITER FL 83474~ - ST
3 3(/ 3 g < ﬁ / City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Herica.

SIGNATURE \_Sgﬁk A\~ 200>

Signature, typed or printed name of registered agent arh!e if applicable. ‘ {NOTE: Registered Agent signature requirsd when reinstating) CATE
. 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Centripution. ] Added io Fees Department of State
10. OFFICERS AND DIRECTORS ) 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ 7 Delete TITLE S [ Change o
RAME SCHWARTZ, PAT NAME MAa s Spamsad,
sTReeT ADDRESS | 1510 NE 12TH TERRACE E-2 STREETADDRESS | 453 y (o WO (oW L 32 T~
orv-stzP | JENSEN BEACH FL ovs?P XA nssa &b . 3INY 577
iJ
TITLE sSD e TITLE O Change [ Acdition
NAME STATT, MARGE NAME
STREET ADDRESS [ 1510 NE 12TH TERRACE 3-13 i STREET ADDRESS
OITY-51-29 JENSEN BEACH FL ' CIry-§7-2IP
TITLE M [ . [ Detete TINLE B © " T [Jhange ~[J Addition
HAME WELSH, NORM NAME
stReer a00RESS | 1510 NE 12TH TERRACE E-5 STREET ADDRESS
CITY-S7-2IP JENSEN BEACH FL CITY-S5T-2IP
TITLE [ pelete TIHE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIME . O Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE T 'Delete TITLE , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustes empowered 1o exegqte this report as reguired by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%jddress, with all other empowered.
o T A {‘\f! il
SIGNATURE: Al F S

EQUWERM WELSH 1430 23Y-SY9P

“ . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dated Daytims Phone 4

CR2ED37 (9/01)



