20064 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000004335

.FILED
Feb 28, 2004 08:00 AM

1. Entty Name

BEACON AT 97TH AVENUE ASSOCIATION, INC.

Secretary of State

Prpcipal Place of Business

6701 NW 7 5T
SUITE 180
MIAMI FL 331268

Mailing Address

P.Q, BOX 523 523070
MIAMI FL 331562

|

Al

A

]

2. Principal Place of Business 3. Mailing Address ”"”m I II
Suite, Apt #, &tc. Suite. Apt. #, slc MOORE, CR2E037 (11/03)
City & State Cily & State 4. FEI Number - [ [Apphed For__
65-0763319 Not Applicable
- " - -
Zip Country Zip Couniry 5. Cerificate of Status Dasired O $8‘75 Addmona]
. ) Faee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FAITH, ROBERTO Straet Address (P.O. Box Number is Not Acceplable) )
6701 NW 7 ST
SUITE 190
MIAMI FL 33126 -
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changmg :ts reg;s!ered ofﬁce of registered agent or hoth, in the Stat=' of Florida. 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Slgrature. lyped o prnlad name of registered agent 8nd tite i apohicable.

(MOTE. Registered Agent signalure required when reinstating) a paTE

FILE NOW: FEE iS5 $61.25 9. Elestion Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of Siate .

10, GFFICERS AND DIRECTORS — 1. ADDITIONG [CHANGES T0 GFFICERS AND DIRECTORSIN 10—
e D O] Delete T D change [ Addition
NAME FAITH, LUCY NAME
sTREET AppREss | 6701 NW 75T SUITE 190 STREET ADDRESS
CITY-ST- 2P MIAML FL 33128 CITY- ST- ZIP
TiLE D 1 Detete e CJchange ] Acdition
NAME FAITH, ROBERTO NAME
STREET ARDRESS | 6701 NW 75T SUITE 190 STREET ADGRESS HOONNONTISES
omv-sr-zp  [MIAMUFL 33126 £TY- ST 2P 03/01/04-80078-011 BLLA5
TITLE D £ Defete TIRLE [ change [ Addition
NAME LAGOA, JOSE NAME
STRELT ADDRESS | 6701 NW 75T SUTTE 180 STREET ADDRESS
CITY-57-21P MIAMI FL 33126 ) CiTY-ST-2P ] o
TIME O oelste TITLE [ Change [ Addition
NAME KAME
STAEET ADDRESS STREET ABDRESS
CopY -ST-IP oIre-§T- 2P o
TTLE 3 Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-5T-2F Gy ST 2P
jiuid [ peiete e ] Changa ] Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CiTY- ST-21P . CITY-5T- 2P

12. | hereby certify that the information supplied withfthis fil
indicated on this report or supplemengal ri |
of the corparaten or the recerer or
changed, or an an attachment wit

2
SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i). Florlda Staiutes. | further certify that the information

4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10.or Block 11 i
ather like empowered.

02/26/04 (305) 265-5400

SIGNATURE AND TYMEAAT PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala

Dayuma Phone ¥




