2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 709157 * = Feb 04, 2005 8:00 am
‘ Secretary of State

1. Ertity Name
02-04-2005 90044 039 ****6] 26

BEVERLY PARK CiVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

6320 WILEY ST 6320 WILEY ST
HOLLYWOOD, FL 33023  US HOLLYWOOD, Ft 33023  US
I " S ST S o LR | 01262005 No Chg-NP CR2E037 (10/03)
+- DO NOT WRITE IN-THIS SPACE - e
: N - TN L - R . 23-7358281 Mot Applicable
ﬁ.i_:,__l ’ me w | : J,‘;*(‘ - 1 - ,,_ ‘ o ‘ 5. Certificate of Status Desired O gge‘ggql’:?sci‘"onal
6, Name and Address of Current Registered Agent S oo T T . T

——— A _— e J . >

—-rﬂ '3%-, . ..a _a_.__,_.."’\‘“..a.._-_;-..p_:‘.r ._" el 2l . " S S
GAITHER, KATHRYN S SA \ o5
6320 WILEY ST ey DO NOT WRITE
HOLLYWOOD, FL 33023 ‘ ; |N TH|S SPACE .

S . . - '_“ : ) ':- R =_.ef . . s
8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or reg\stered agent, or beth, in the State of Florida. 1am famlhar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lyped or panted name of registered agent and lile it applicabie, (NOTE: Regisierad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May B2

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS TR e e T R
TITLE PD R ) ‘_w-u
NAME GHAMBERLIN, JOHN et RTINS Rt o P
STREET ADDRESS | 6441 FUNSTON ST ST B - oL
CTY-ST-2P | HOLLYWOOD, FL 33023 . AR . L
e sD N e o ’
NAYE GAITHER, KAY R e T T
STREET ADDRESS | 6320 WILEY ST ) L U B : N
CITY-ST-ZiP HOLLYWOOD, FL 33023 e o T -
e TD S '( - _' R R i
HAME BESS, ELAINE St R : S .

~STREETACCRESS 1-6340-DAWSON ST-

Gr-ST-7P | HOLLYWOOD, FL 33023 ,,__.._ ""’“'DO NOT WRITE&M T
we | o J IN THIS SPACE

STREET ADDRESS R = o ’
CITY-ST-ZIP " ' g

....._

TITLE S

NAME Ty DA .. ‘7 .o .

STREET ADDRESS I AR AR . T
CITY-ST-2IP S : o S - e

e T e B T
HAME T S L SR
STREET ADDRESS . T et . PP ST T
SITY-ST- 2P ' o . ' ‘ ‘

& . PR EER

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Z‘/@“"—’Aﬂ Elaine Begs, Treasurer 28 January 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR " Dae Daytirme Phone 4




