2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 727687

1. Entity Name
BEACON 21 CONDOMINIUM "E* ASSOCIATICN, INC.

Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90018 003 ****51.25

Principal Place of Business
235 COLORADC AVE
STUART FL 34996

us

Mailing Address

235 COLORADO AVE

STUART FL 34936
us

2078440

2. Principal Place of Business

bl nE pPiiiE  NHwY

3. Mailing Address

.o Kxx [I]

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E037 (4/04)
City & State _ City & State 4. FEI Number Applied For
Jeds 56 [SepcH Fe JénsEn RBeacit  FL 59-1514569 Not Applicable
Zip Country Zip - Country " i $8.75 Additionas
3 y ?S‘ . U 5}4 3 V ? s 8 L(_S/Q 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = e Name
- il et ) o TES =i p@;a‘r‘l-é&-MfMT-«-Sé‘ﬂu.mc_Em_ L .
BF"STOI MANAGEMENT _ -7 Street Addrg;sf(P-.,O.{S:)Tx Number is Not Acceptable} _
1930 COMMERCE LANE STE 1 b bl NE Orxs € Moy

JUPITER FL 33458

pr Code

FL AW

" JepsE s J3EACH

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of fFlorida. Ham famllnar wdh. and accept

the obligations of registered agent. ,

SIGNATURE

w,m%/ Wd Josepn S Jarps . AMArAGEA

7, 36./07

Slgnature, ){ped or pmled name Gl reg<stered aqﬂﬂl and litlg it apnhrﬁnle

(NOTE: Registered Agent signalure fequired when remslating)

DATE

9. Election Campaign Financing
Trust fund Centribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11,

TE SD " O Delete TILE O change [ Addition
NAME SCHWARTZ, PAT NAME

smeeT aporess | 1510 NE 12TH TERRACE E-2 STREET ADDRESS

CITY-ST-21F JENSEN BEACH FL 34957 CHTY-ST-2IF

e PD T8 Deiete e 2D [CJChange (% Addition
HAME WELSH, NORM A FRANKERDBUAGLL, BARNET

sTReet poress | 1510 NE 12TH TERRACE E-5 STREETADDRESS | /§70 A& 72 T#F T E£mA o

omvstze | JENSEN BEACH FL CHTY-ST- 2P JENnSEN AEACH FL . IV PSS

TITLE mw_ . ] Delate N R . - [} Change [ Addilion
NAME SHARP, CAROL NAME _

STREET ADDAESS | 1510 NE 12FH TERR E-15 _ ¥ sIReET ADDRESS

ory-si-zip - [JENSEN BEACH FL 34957 CITY-ST-2IP

TITLE ] Delete TITLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7:P

TIME O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE [ petete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 29 CITY-5T-2IP

12. I hereby cerlify that the information supplied with this liling does not quatity for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required vy Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Z-

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: @@Wﬁ

772~ 334 - 1554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CTOR

7/30 oy

Date

Daytime Phone #




