FILED

. FILE NOW: FILING FEE IS $61.25

indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under

14,1 heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

: T 3
- NONPROHFIT s FLORIDA DEPARTMENT OF STATE Eo_
T R\ Aug 10,1999 8:00 am § -
CORPORATIO " } Katherine Harrls h—]
ANNUAL REPORT Secratary of State Secretary of State =
1999 d . DIVISION O%ORPORATIONS 0R-10-1999 90022 040 ****5] 25 =
1. Corporation Name \/ =
BEACON AT 97TH AVENUE ASSOCIATION, INC. =
Principal Place of Business - | Mailing Address o —
TWO ALHAMBRA PLAZA. PENTHOUSE Il TWO ALHAMBRA PLAZA. PENTHOUSE Il =
CORAL GABLES FL 32143 CORAL GABLES FL 33143 -
2. Principal Place of Business 2a. Mailting Address 3. Date Incorporated or Qualifed
1] 26] 08/14/1996 =
___ Suite, Apt. #. 8t Suite, Apt. #, etc. 4. FEI Number Applied For =
[22] 27]” I = o— - ——— 50763319 e | __|NotApplicable | =
City & Stat City & § i o
23] v st 5. Contifcate of Status Desired [ $8.75 Addtional -
23 ;j Fee Required =
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May Be f%
;l [E] 2_91 Eo—l Trust Fund Contribution Added to Fees _
9. Nama and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent =
: 81| Name
BEFELER. HENRY 82| Street Addrass (P.O. Box Number is Not Acceptable) E
TWO ALHAMBRA PLAZA, PENTHOUSE Il —
CORAL GABLES FL 33143 8 —
. 84| City FL as| Zip Code =
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. =
SIGNATURE ' ' —
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agen! signature required when reinstating) OATE 8 -
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g T
TMLE D [J DELETE 11 TME {JChange  [JAdditiony = —
v  CODINA, ARMANDO 12 5 _
i seer acpress| TWO-ALHAMBRA PLAZA-PENTHOUSE | = 13 STREET ADDRESS. o=
orv.st.ze | CORAL GABLES FL 33143 14 CITY-ST-ZP &=
TME D : ' L] DELETE 24 TME CJChange  [JAddion | ©
NAME BEFELER, HENRY : 22NAME _
steee aooeess| TWO ALHAMBRA PLAZA, PENTHOUSE Il 23 STREET ADDRESS =
orv-stze | CORAL GABLES FL 33143 2.4 CITY-5T-2P —
THTLE D o [ peLeTE 31TME [IChange [ Addition —
NAME GIBSON, O FOR 3.2 NAME =
streeT anoress| TWO ALHAMBRA PLAZA, PENTHOUSE I} - 33 STREET ADDRESS =
CITY-5T-ZIP CORAL GABLES FL 33143 34.0ITY-ST-2P
TME [J DELETE 4.1 TME [JcChange  []Addition —
NAME 4.2NAME =
STREET ADDRESS 4.3 STREET ADDRESS T
CITY-ST-ZIP 4.4 CITY-ST-ZIP _
e [J DELETE 54 TIMLE [Change [ Addition p—
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZP . 54 CITY-ST-ZP
TME ] DELETE 6.1 TIMLE [JChangs [ Additien
NAME 5.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2P 64 CITY-ST-2P _

oath; that | am an

officer o director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changs

SIGNATURE:

" or on an attachment with an address, with all other like empowered.

. BRQUIRED

OF SIGNING OFMCER OR DIRECTOR

Yolss  385.500-2300

Daylime Phone #




