207

$61.25

C

CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748789

1. Corporation Name

(5)

THE BEACH CABANAS CONDOMINIUM ASSOCIATION, INC.

Pringipal Place of Business

16 ANDREWS AVENUE
DELRAY BEACH FL 33483

Mailing Address

16 ANDREWS AVENUE
DELRAY BEACH FL. 33483-7055

FILED
Mar 04 1997 8:00am
Secretary of State

NG MR

3. Data Incorporated or Qualified | 3a. Date of Last Regort
1979 02/15/199
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 2_6] Not Applicable
Suite, Apt. #. etc. Suite, Apl. ¥, etc. ) $8.75 Additional
- P .
p” ;ﬂ 5. Certificate of Status Desired 0 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24 |25] [26] 0] Florida Statutes ves [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
81| Name B
CAVASINI, STEPHEN 82| Strest Address (P.O. Box Number is Not Atceplable)
16 ANDREWS AVENUE
DELRAY BEACH FL 33483 83
B4 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hareby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatare typcd or printed naTe of regrstored agen) and tite it appl cable

(NOTE: Registersd Agant signaturs raguired when reinstaling}

DATE

information indicated on this annyg
I 'am an afficer or diracior of the

apf:hment with an address

12, OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D DELETE 14 TLE p : L hange Addition
KA BECKETT, JUNNE 12 NAME q:s

staceravoness | 859 E JEFFREY ST 711-2 1.3 STREET ADDRESS

oiry- ST 2P BOCA RATON FL VA CITY-§T- 2P

LE D (] becere 21TLE Change Addifion
HAME CODNER, AMANDA 22 KAME

streer anoaess | 16 ANDREWS AVE #8 23 STAEET ADDRESS

CITY-S1-71P DELRAY BCH FL 2 4 ITY-51- 2P

TiILF D T DELETE 31 TILE T Change L] Addition
NAME DESGROSEILLIERS, MICHAEL 32 NAME

sineet ancress | 16 ANDREWS AVE #' | 43 STREET ADDRESS

Y- 51-71P DELRAY BCH FL 34 CHY-51-21P

me P L1 DELETE 41TILE [ ctange T2 Addition
NAME CAVASINI, STEPREN 4.2 NAME

streer aooress | 16 ANDREWS AVENUE 43 STREEF ADDRESS

cIry- 1.2 DELRAY BEACH FL 44.CITY-5T-7P

TILE r [ DELETE 5.1TMLE L} change [ Addition

1 WAE W 5.2 NAME

. STRELT ADDRESS M_ 53 STREET ADDRESS

CITY-ST-2F 54 CITY-§1-2P

e [J DELETE 61TITLE L1 change [T Addition
HAME 52 NAVE

STREFT ALDRESS 6.3 STREET ADDRESS

CTY-51- 2P 6.4 CITY-5T-2IP

14. | do hereby cerlily that the information supplied with this filing does not qualily tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further gertify that the

reporl ar supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that
aration or the receivgr or trustee smpowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name

JR78-12 1

2RH91 El

Daytime Phane # 0044753

CR2EQ37 (9/96)



