2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AI'-'I)

DOCUMENT # 765864

1. Entity Name

% (I;-I BEACH RESORT CONDOMINIUM ASSOCIATION

Principal Place of Business - — R.dajling Addrass -
3200 N GULF BLVD 3200 N, GULF BLVD

BELLEAIR BEACH FL 33786

EIELLEA!R BEACH FL. 33786

2. Principal Place of Business

3. Mailing Address

I

l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 31, 2005 08:00 AM

Secretary of State

I

Il

I

1st MCORE CR2EQ37 (10/04)
City&State . T j City & State ) 4. FEI Number Applied For
58-1456448 Not Applicable
Ip Couniry 2 Country 5. Certificate of Status Dasired [} $3'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T Narne o
LATEK, STAN | Street Addres lumber i
$ (P.O. Box Number is Not Acceptable;
3200 N. GULF BLVD ' ‘ prabie]
BELLEAIR BEACH FL 33786 - -
City Zip Code

FL

8. The above named entity submits this statement for e pumpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signatue, typad of prTnted narmg o lsg:slc.réd agent a-l;d_idie. ¢ appleable

INOTE Regsterad Agent sigralura léq;rrad wharn rsinsrahn&)’“’ o

DATE

- FILE NOW: FEE 1S $61 25

9. Election Campaign Financing

$5.00 May Be

TSR YT

Make Check Payable to

Due By May 1, 2005 Teust Furd Centribution. Added to Faes Florida Department of State
10. . - ] OFFICERS AND DIHECTDRS i1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTPRS IN i0
e PD 1 pelste e [ change [ Addition
NAME LATEK, STAN NAME o0
sierr7apoRgss |71 SILO RIDGE E STREET ADORESS Ug#g?ggggggﬁ?élﬂﬂg El *jg
cre-si.zip (ORLAND PARK 1L 60467 eIty 51-7P Tl (s . i
THLE D ) o " DOpeete [ B [ change  LJ Addition
NAME LATEK, FRANK NAME
STRECT ApDREss | 15225 POPLAR CREEK STRFET ABDACSS
crr-st.ze (OBLAND PARK IL 60487 CITY-SI-7Ip
T SD o b [ chengs L3 Addition
NAME LATEK, ANGELINE NAME
STRCET ADDAESS | 15225 POPLAR CREEK STREFTADDRESS
CY-SI- 2P ORLAND PARK IL 80467 CITY-ST-7P
TIE T Doaete [ e Tl cuange  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-2P GITY-ST. 2
L ) Clogee . § wn [ change [ Addition
MAME NAME
STREET ADDRLSS SIFEET ADDPESS
CITY-ST. 2P GITY-51.29
TITLE - " Cloede e [ thange  [] Addfilion
NAME NAME
STREEY ADDRESS STREE T ADDRESS
CITY-51-2p CITY-ST- 7P

12, | haraby certi
incicated ¢h
of the corparation or the receiver or rustee empo
changed, or on an attachment with an

SIGNATURE:

is repott or supplemental repart is true an

r like empaowered.

that the information supﬁ@d w]th this filin g dees not quallfy far the examption stated in Sectlon 149 O??)O Florida Staiutes. [ further certify that the information
accurate and that my signature shall have the same Jegal e
ed to executa this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fect as if made under oath, that | am an officer or director

727-4I5~HE6F 7

SIGNATURE AND TYPETRQE PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

5/2?5 /os
7/ J Dae

Daytime Phong #




