FILE NOW: FILING FEE IS $61.25

NONPROFIT TRFR FLORIDA DEPARTMENT GF STATE
CORPORATION X : Sandes B. MdRham *
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # 748789 (5)

Corporation Nama

THE BEACH CABANAS CONDOMINIUM ASSOCIATION, INC.

FILED

Mar 02 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address
16 ANDREWS AVENUE 16 ANDREWS AVENUE 8. Date Incorporated or Qualified
DELRAY BEACH FL 30483 DELRAY BEACH FL 33483 m’1979
4. FEI Number Applied For
§9-2006065 Not Applicable
2. ! Pl i Busi 28. Malling Ad
Principat Place of Businoss 8- Maling Addrass 5. Cenificate of Status Desirad a $8.76 Adanional
21 28’ Foo Required
Sulte, Api_ ¥, etc. Sulte, Apt. 4, olc. 6. Elsction Campaign Financing $5.00 May Be
;I Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
:251_ ;;] Yes [ No
Zip Country Zip Country 8. This corporation owas or hag peid the current year intangible
24 25 ;;l ;I Personal Property Tax due Junse 30. 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1] Name
CAVASINI, STEPHEN 82| Streetl Address (P.O. Box Number is Not Acceptable)
16 ANDREWS AVENUE
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

1. Pureuant 10 the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur&oee of changing lts registered
office or registared agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the

appaintment as registerad

Block 12 of Block 13 if changed, or on an attachment with an addiess.

1

SIGNATURE: et pga Bl Rloss )

Signature, typed or printod name of ragialared agent and tile H applicable (NOTE: Feglstered Agert signature raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D 7 DELETE 11 TILE RS IDENT T Change P Addition
NAME ROSSI, CAROL 1.2 NaME oss\, el
st aopeess | 18 ANDREWS AVE., #10 1asmeer oaess | | \ZM"W-S - 10
CITY-S1-2P DELRAY BEACH FL 14 CITY-ST-2P DEChay Bot EL
TITLE D ] DELETE 21 TTLE [T Change” L1 Addition
HAME CODNER, AMANDA 22 NAME
sweeeTaooress | 18 ANDREWS AVE 48 2.3 STREET ADDRESS
oTY-§1-29 DELRAY BCH. FL 2.4 CITY-5T-2IP
THLE [1] B DELETE 3ATILE < LJ Change L] Additlon
NAME DESGROSEILLIERS, MICHAEL 3.2 NAME
smeevappazss | 16 ANDREWS AVE., #11 3.3 STREET ADDRESS
oTY-ST- 29 DELRAY BCH FL 34.0I7Y-5T-2ZP
TME P B DELETE 41 TMLE T change L Addition
NAME CAVASINI, STEPHEN 4. 2NAME
swreer aporess | 16 ANDREWS AVENUE 43 STREET ADDRESS
CITY-ST-21P 'DELRAY BEACH FL 44 CITY-ST- 2P N
TME . D [T DELETE 5ATILE D L] Change RAddillnn
e Hos85 , Jon sz BRS, Yot
STREETADDRESS | |bo * PruDrien) ﬂ 1 5.3 STREEY ADDRESS M, g .6. ld)
CAY-ST-7P DELVEN Bead - L ' 54 CITY-ST-21P ‘6 =AY Caeth L
TLE CJ oeLFTE 6.1TITLE . O Change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-§T-2IP
[ Thereby ceriffy thal the information suppliad with this ihng does nol qualify for the exemption stated In Section 119.07(3)), Florlda Statutes. 1 further cartily tha The Information

indicatad on this annwal reporl or supplemantal annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpaoration of tho raceiver or trustos empowered Lo execute this reporl as required by Chapter 617, Flotida Statutes; and that my name appears in

z/e/98  s8f 27 HeE3

CR2£037 (10/97)



