2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000006259

1. Entity Name

FILED
Aug 04,2006 08:00 AT
Secretary of State

401 BLU OF NORTH BEACH GONDCMINIUM
ASSOCIATION, INC.

Principal Place of Business

401 69TH STREET
MIAMI BEACH, FL 33141

Mailing Address

401 69TH STREET
MIAMI BEACH, FL 33141

IEEA MW

08032008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE I N TH Is S PAC E 4. FE| Number Applied For
20-2138920 Not Applicable
5. Certficate of Status Desired X $8.75 Adattional

Fea Required

7

6. Name and Address of Current Reglistered Agent

SHERMAN, THOMAS G
218 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registared agent and 1tla if applicable. {NOTE: Registared Agent signatura requirad whan reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FHing Fee Is $61.25
Due by September 6, 2006

7500

10. OFFICERS AND DIRECTORS

TITLE PTD

NAME FLOOD, MICHAEL L

STREET ADDRESS | 90 W. FLANKLIN Uonnnneraatd ..
omv-sT-2¢ | GRYSTAL LAKE, IL 60014 1;:M’F§ﬁ'1¥:-f3|"|nl"s"' Ant 70, o0
TITLE vD o o
NAME O'MACHEL, RAYMOND P

STREET ADDRESS | 300 S. LINCOLN

Ciry-ST-2iP PARK RIDGE, Il. 60068

TITLE SD

NAME DEMPSEY, BRIAN G

STREET ADDRESS

cvarzr | wnAM BRAGH, B 33141 DO NOT WRITE
me IN THIS SPACE
STREET ADDRESS

CITY-ST-27

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

THLE

NAME

STREET ADDRESS

CITY-57-2P

Gr the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal elfect as if made under oath; that | am an officer or director
s repprtfas required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

F-3-0f  Bo5-8LT-8L55

Dats Daytima Phona #

12. | hereby certify that the infarmation supplied with this filing

does got qu.éahry

SIGNATURE:

&IGP‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



