2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000004335

1. Entity Name

BEACON AT 97TH AVENUE ASSOCIATION, INC,

Principal Place of Business _ -

6701 NW 7 8T
SUITE 180
MIAMI FL 33126

- Mailing Adaréss o

P.O. BOX 523 523070
MIAMI FL. 33152

2. Principal Place of Business ~ _

3. Mailing Address

|

FILED
Jan 31, 2005 08:00 AM
Secretary of State

K

|

II

I

il

Suite. Apt. # etc - Suite. Apt. #, ete 15t MOORE CR2E037 (10/04)
City & State - o City & State 4. FEI Number Applied For
65-0763319 Not Applicable
Zp Country Zp Country . Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Namo and Addrass of Currenl Registered Agent ] 7. Name and Address of New Registerad Agent
- - Nama :

FAITH, ROBERTO

6701 NW 7 ST -
SUITE 190

MIAMI FL 33126

Strest Address (P.O. Box Numbar is Not Acceptabis)

City

Zip Code

FL

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

the ohligations of registered agent

SIGNATURE — . —
Signaita Ypeda o pinted ramy of registared agent apg e # sprkesble [NOTE Ragistarsd Agent s-gnalure regurad when reinstatmg) DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1,2005° Trust Fund Contribution. Added lo Fees Fiorida Department of State
70, ‘ ~OFFICERS AND DIRECTORS [ ADDTIONS [CHANGES T0 OEFICERS AND DIRECTORS 1N 10
TiLe ) 1 Delets TiE [ change [T Addition
NAME FAITH, LUCY NAME
STREET ADDRESS | 6701 NW 75T SUITE 190 STRFET ADRESS HOO00R00276
oivstap  |MIAMIFL 33128 LFY-ST- 2P 0201 O5-B00B0-002 B1. 25
HILE D - 1 Delete e ) O change [ Adcition
MANE FAITH, ROBERTC NARAC
SIREET ADppess |6701 Nw 76T SUITE 190 SIREET AGORESS
CITY-ST-2IP MLIAMI FIL 33128 ity -§i-ap
10LE D T T 1 Delete TiE ) 0] Change [ Addition
NAME LAGOA, JOSE _ _ haMc
STREET ADDRESS [B701 NwW 75T SUITE 190 - STREET ADDRESS
ClIy-83-2Ip MIAM( FL 33126 . CIiY-$1-4Ip
NILE o o [ telete e [ Change [ Addition
NAME NAWE
CTREET ADDRESS SIREET ADGRLST
Y- S1- 2P v ST 2w
e o T Ol Change L] Addition
NAME NAME
SIREET ADDRESS ﬂ 518k 1 ADDRESS
CiTy-5i-2p Y. ST 2
e B - ) [T Delele it [ change [ Addition
NAME e HAME
STREET AQBRESS SIFELT ADLRESS
ciry-gr-2ip ciie-51-2p

12. 1 hagreby carti[fglthat the irﬁmﬁaﬁgﬁ supplied with this filing does not qualify for the ekémpﬂcn stated in Section 119.07(3%i). Florida Statutes. T further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation of tha receiver or trustpe empow;
changed, or cn an attachment with an ss,j
yd

indicated on

SIGNATURE:

<l like empowered

regl to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAN 27 2002

(305) 265-5400

SIGNATURE ANYTYPED OR PRINTED NAMEBASIGNING OFFICER OR DIRECTOR

Mare Daytima Phone 4




