2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

Tt
DOCUMEN:=# 727687 ecretary of State
1. Entity Name
04-12-2005 90141 002 ****4]1 .25

BEACON 21 CONDOMINIUM “E" ASSOCIATION, INC.
Principal Place of Business Mailing Address
666 NE DIXIE HWY PO BOX 111 .
JENSEN BEACH FL 34957 JENSEN BEACH FL 34958
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOCRE CR2E037 (10/04)

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

. 59-1514569 Not Applicable
Zip Couniry Zip Country 5. Certifcate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C e - Name -

JAKAB MANAGMENT-SERVICE LLC
666 NE DIXIE HWY i
JENSEN BEACH FL 34957

Street Address (P.C. Box Number is Not Acceptable)

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signatre, typad o printed name o regisHBied agenl:and Lllef apphcable (NOTE Regstered Agant signature requirad when rensianng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
TILE SD KT Delate TITLE s0 O change E Addition
HAME SCHWARTZ, PAT “NAME DELA v & TV ~, MAas A
sTReET ADpRess | 1510 NE 12TH TERRACE E-2 SIREETADDRESS | # 570 A/& 2714 TEwd E- g
crv-siap  |JENSEN BEACH FL 34857 CITY-5T-2P JErrsens Lencr A 2yeST
TinLe PD O Delete TTLE [J Change [ Addition
MAME FRANKENBURGER, GARNET NAME
STREET ADDRESS [ 1510 NE 12TH TERR -2 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL. 34957 i _CHY-ST-2P _ i .
TTLE TD 57 pelete TITEE 70 {Ochange 53 Addition
_Mwe___ |SHARP, CARCL ] e JANOFF, GAJL
STREET ADORESS | 1510 NE 12TH TERR'E-15 - 5 1113 YT M A g O—RILD o TH-TERp- —& =7 i "
CITY-§T-2IF JENSEN BEACH FL 34857 CITY-ST-2IP JEAMSC A BenAcH L cL ., VRS T
ME . [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIY-ST-7P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE T oetete TITLE [ change  [] Addilion
NAME . : NAME
STREET ADDRESS STREET ADDRESS
cny-sT-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin é‘; does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empoweared 10 execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of ¢n an attachment with an address, with all other like empowered.

SIGNATURE: W{M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEVORMECTOR Dete Daylime Phena #




