NONPROFIT
CORPORATION
ANNUAL REPCR

1996

FILE NOW; FILING FEE 1S $61.25

T

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

DOCUMENT #

1. Corporation Name

THE BEECHWOOD

711807
CONDOMINIUM, INC.

(8)

Principal Place of Business

1000 TALLWOOD AVENUE
HOLLYWOQOD FL 33021

Mailing Address

1000 TALLWOOD AVENUE
HOLLYWOOD FL 33021

(RS RCMmB

3. Date Incorporated o Gualifisd 3a. Date of Last Report
11/16/1966 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 NOT APPLICABLE Not Applcablo
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Deskad O $8.75 Asditional
3;1 m Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29 130] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
COTTONE, ROBERT J 82| Street Address (P.O. Box Number is Not Acceptable)
11121 SW 40TH CT.
DAVIE FL 33328 83
84| Ciy 85! Zip Code

FL

11. Pursuart to the provisions

or registered agent, or both, in the State of Florida, Such chan%e

of Bactions 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing fts registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE:

cartify that the information indicated on
oath; that 1 am an officer or director of
appears in Block 12 or Block 13 if ¢l

farriliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragislerad agent and title i applcabls (NOTE: Registared Agerl signature raquired when reinstatngd DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDM [CIDELETE 1.1 TILE [JChange [ Additicn
NAME COTTONE, ROBERT 12 NAME
sireel aporess | 11121 SW 40TH CT. 1.3 STREET ADDRESS
CITY-S1-2IP DAVIE FL 14 CITY-5T-20P 33328
me ™ FDELETE 21TME TD Dlchange R Addition
HAME ROBERTSON, JOHN &2 NAME Dban CARDONE
steeranoness | 343 VAN BUREN ST. zastaieT anokess | A OG MADISON STREET
CITY-5T-2P HOLLYWOOD FL 2acrestie | HoLlY Woob, FL. 3302¢
TITLE SD BEDELETE 31 THLE s ‘ COChange DR, Additicn
NAME SAUL, LOTTIE 32 NAME LISA MARIE DEL GRoSSO
sTReETADDRESS | 1000 TALLWOOD AVE., #103 SSECTANESS | 7000 TALLwooD AVENVE, RRT *#20/
CITY-ST-2IP HOLLYWOOD Fi, 34 CITY-§1-2IP HﬂLoymﬁ’Mﬂ. {
TILE [CJDELETE 41TITLE 4 [Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
OITY-SF-2P 44 TITY-51-2P
TITLE CIDFLETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-2P
TITLE [JDELETE 6.9 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-ZP 6ACTY-5T-2P
14. | oo hereby certify that the information sugplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3){k}, Florda Statutes. | further

corporation or

d, or on an atta ith an address.

annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the rece'\_fwe,r or trustes empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name

snaNAzUnE AND TYPED OR FRINT#AK!E OF SIGNING OFFICER ORt IRECTOR

2/11/26 (24730206

CR2E037 (12/95)




