FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

5k

DIVISION OF CORPORATIONS

DOCUMENT # 709157

1. Corporation Name

BEVERLY PARK CiVIC ASSOCIATION, INC.

()

T

Principal Place of Business Mailing Address

25] 28]

)

6320 WILEY ST £320 WILEY ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us
us 3. Dats Incorporated or Qualified 3a. Date of Last Report
06/16/1965 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26 23-7358281 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite. Apl. #, etc . Sute. Apl. &, elo 5. Cortificate of Status Desired [ $8.75 Aadilonai
;ﬂ z_ﬂ Fee Required
Gity & State | GCity & State 6. Eloction Campaign Financing 0O $5.00 May 8o
m 2;' Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 189.032,

Fiorida Statutes O ves No

10. Name and Address of New Reglstered Agent

Name

Streot Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Ageni
a1
GAITHER, KATHRYN S 82
6320 WILEY ST
HOLLYWOOQD FL 33023 8
B4

City 86| Zip Code

FL

#1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida
or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Statutes, the above-namad corporation submits this statement for the purpose of changing s registered office
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent.  am

appears in Block 12 or Block 13 if changed, or on an attachment with an acldress.

SIGNATURE: A4, . s,

o

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR

SIGNATURE _
Signalture. typed or printed narme of registared agent and tite i applcable. INOTE: Raglstered Ageni signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [C]DELETE 1L1TITLE [JChange [ Addition
NAME ANDUJAR, AIDA 1.2 NAME
sreel sopress | BI10 WILEY ST 1.3 STREET ADORESS
CITY -3 2P HOLLYWOOD, FL 00000 14CITY-$1-29
TIMLE D [JDELETE 21TILE [change T addition
NAME VITTORIO, OLLIE 22 NAME
staees aooness | 6429 FLAGLER ST. 23 STREET ADDRESS
CTY-5T-2IP HOLLYWOQOD, FL 00000 Jzsonv-stze
THLE BM [IDELETE A1TILE [JChange  [] Addition
NAME DALY, BILL 3.2 NAME
sTReeT A0oRess | 6417 DEWEY ST 33 STREET ADURESS
Ty -§1-71P HOLLYWOOQD, FL 00000 34.G7Y-S1-2P
TITE SD LJDELETE 41TILE Cdcnange [ Addition
NAME GAITHER, KAY 4.2 NAME
stneer aooness | 6320 WILEY ST 4.3 STREET ADDRESS
GTY-5T-7IP HOLLYWOOD, FL 00000 44 01Y-§T-2P
TIILE 10 [CIDELETE 51TiMLE [JChange  [J Addition
HAME BESS, ELAINE 52 NAME
sTReer anoess | 6340 DAWSON ST 53 STREET ADDRESS
CilY - ST-2IP HOLLYWQOD, FL 60000 54 CITY-ST-29
TITLE [CJOELETE 61TIMLE Cdcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
GITY-S1-2P 6.4 CITY-51-71P
14. | do hereby certify thal the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthar

certify that the information indicated on this annual report or supplemental annual raport is true and accurate end that my signature shalt have the sama legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as requirgd by Chapter 617, Florida Statutes; and that my name

_Tmasur&r___lﬁ_épxiLlQ%ﬁ_ngééﬁgzngjm_é

CR2E037 (12/95)




