2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # No8423 Secretary of State
1. Entity Name s
02-25-2004 90040 015 *61.25
BEACH TERRACE RESORT CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
321 WILSON ST. ) 321 WILSON ST.
HOLLYWOOD FL 33019 HOLLYWOOD Fi. 23019 44012636
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0158123 Not Applicable
zp Couniry @ Gourtry 5. Certificate of Status Desired O ?g'ggqﬁfsgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - e e e e e e i _Name | U i e
?é?wlf‘-gglesA_lyL Street Address (P.O. Box Number is NothccepIabfe)
A204
HOLLYWOQD FL 33019
City FL ‘ Zip Code

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

S Poul) G imdlaans>/Tress

Slgnature. typed or printed name of ragistered agent and litle if gbplicable {NOTE: Registered Agant signature required when ranglating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e sD 1 Delete me PRES)DEP T R Crange £ Addition

AN LOPUSHANSKY, MICHAEL NAME L OPSHAPSKY M/ LHQ%(_,

sTREeT ADDRESS [ 321 WILSON ST A106 STREET ADDRESS | 33, ] WiLS 203 577 A0

ory-sr-zp |HOLLYWOOD FL 33019 . CITY-ST-ZIP HowyN00) FL 33219

ViD ) Y —

THLE [ Detete TIILE TREASVEER ) CAChange [ Addition

NAME GIORDAND, PAUL V NAME G0 t08050 | oot v

STREET ACDAESS | 321 WILSON ST A 204 STREET ADDRESS | 3y Wikgeed ST A 204

stv-st-zp |HOLLYWOOD FL 33019 cr-s-2P | My fred  FL- 33019

[ X 2 .

me | o 7 Deete mE | VieEF PREB1oarT ] SeAe ] [ Change KL Addition
- A T R B e T e P e B = 3 2 e g e -

NAME . RAME HAPRA NAN, MARK ¢

STREET ADDRESS STREETAOORESS | o ) \ipg o §T. €

CHTY-ST-2P CITY-ST-2IP L}aLb‘/UUC’D FL 3304 ?

o O Delete e S ) O Change [ Additon

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 71 CITY-ST-2IP

TiE [] Delete TETLE [ change [ Adaition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZP

TITLE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CAy-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

SIGNATURE: 722 Yamer Jve e Hocepier /\/f %4’3?/2:90‘/7‘ 259235093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




