2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No8423

1. Entity Name

BEACH TERRACE RESORT CONDOMINIUM ASSOCIATION,

INC.

a

Principal Place of Business

321 WILSON ST.
HOLLYWOQD FL 33019

Mailing Address

321 WILSON ST.
HOLLYWOQOD FL 33019

FILED
Aug 12,2008 8:00 am
Secretary of State

08-12-2008 90025 028 ****6]1 .25

B

us us
2. Principal Place of Business - No PO, Box # 3. Mailing Address
ite, Apt. #, ite, _#, elc.
Suite, Apt. #, etc Suite, Apt. #, eic 2nd MOORE CR2E037 (4/08)
Cily & Stale City & State 4. FEI Number Applied For
65-0158123 Not Applicable
Z Countl Zi Count it
" ity P ity 5. Cenificate ¢f Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FERNANDEZ, RUDY

Street Address (P.O. Box Number is Not Acceprable)
8650 NW:3 LN A8

MIAMI £L.33126

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations ofregistered agenl.

Pl N
SIGNATURE L
Slqn:!.h_-r.e. 1yped or onated name of regsstared agent and tlle f apphcania, tNOTE: Reg slared Agent signature reguired when ransiatingt DATE
G A e
: - FILE.*\EQW:. FEE IS $61.25 9. Election Campaign Financing $5.00 May Be "~ Make Check Payable to
Due By September 3, 2008 Trust Fund Centribution. Added to Fees ~Florida Department of State
10. OFFICERS AND DIRECTCRS 11. {)  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P K] verete TILE HQO c/‘-/ 7[; Dl A~ J& 2 W change [ Addition
NAME LUPOSHANSKY, MICHAEL NAME ~Y
SeEp M) FLD
STREET ADDRESS (6281 MOSELEY ST #1 STREET ADDRESS ot , St 23026
omy-si-zp |HOLLYWOOD FL 33024 CTY-S§T-2iP 1A 7L
TITLE 8T 1 Detete T v, P, . [3 Change 3= -Addition
NAME FERNANDEZ, RUDY NAME Dorothy Fo2cntoto
STRFET ADDRESS | 8650 NW 3 LN #8 SREETADORESS | | wi((So~ T # A-103
cAv-sT-zp [MIAMIFL 33126 CITY-ST-2IP Hollsrood, El D309
TiTLE vP ’ DR Delate HMLE S eCT, T, “[Change B Addition
NAME GONZALEZ, NCRMA (3 paT 2 1o Qlecko
STREET ADORESS | 8650 NW 3 LN #7 STREET ADDRESS +7 5 ¥l AL UE
£ RUISS ‘
CTY-ST-ZP  [MIAMI FL 33126 S| gasy pluwsw ick, W, o%8le
TTLE 1 Delele HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-5T-21p
TITLE 3 pelate TIILE [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-28P
TITLE O pelete TILE [ Change  [J Addiiion
NAME NAME
STAEET ADDRESS STREET ADDORESS
CITY-ST-21P CIry-s7-2

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature: shall have the same legal effect as it rnade under oath; that | am an officer or director
cf the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmer with an address, wigh all other like empowered. \
cICNATIIRE- /2«44{ A%ggg g/éA’ﬁ (5) b2- 73520




