R
FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 712833 (3)

. Corporation Name

BEACH PROPERTY OWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARG GR

Principal Place of Business Mailing Address
1103 VISTA DEL MAR 1103 VISTA DEL MAR
DELRAY BCH. FL 33483 DELRAY BCH. FL 33483
3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1967 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
fl 1012 Bucido Read [ 1018 Bucide Poad 590774220 Not Appicabi
22 Sulta, Apl. 4, etc. E—ﬂ Suite, Apt. #, etc. 6. Certificate of Status Desired O Si;zsﬂxjirl':;nar
City & State Cﬂ)’ &State . 6. Eisction Campaign Financing $5.00 May Be
M@B@L\, F"u _] e m\[BeaclU ‘:LJ Trust Fund Conlribution = Added to Fees
Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
A53185 [ USh w5249l USA P Sues (e Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
ol doan Baccar
|
ALMV. SANDRA 82| Streot Address (P.Q. Box Number is Aocept blo)
1103 VISTA DEL MAR 1018 Bucdo.
DELRAY BEACH FL 33483 8
84 City B5
Delroy Bead_ FL [*| 3503

11. Pursuant $o the proyisions of Sections 617.0502 and 617,1508, Florda Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered office
or regigkared agent\or both, in the State of Florida. Such chan% was autharized by the corporation's board of directors. | hereby accept the appointiment as registered agent. | am
familia and accEPTARe obligations of, Sachon 617.0503, FI

orida Statutes.
A ALGAL V@ﬂm B_{LQAQJ CJ/&A‘/ dpm.&‘&i{v, L’lﬂmé{l}é

SIGNATURE “Ffiretire. fed 4 ffed name of registored agant and L f epplicatie. [NOTE: Ragetered Agent snaturé raguired whon reinstatiogl &
12, 7] 1 OFFICERS AND DIRECTORS 33. ADDITONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 o
TIme Y PD [JOELETE 11TNLE [IChange  [] Addilion g
NAME MONTFORT, HELM W. 12 NAME 5
sweeracoress | 1221 HARBOR DR. 13 STREET ADDRESS o
CTY-ST-Z1P DELRAY BCH. FL 1407y -87- 2P &
THILE VD [WHOELETE 21T0LE \y [dthange [ ] Addtion | O
e BATEMAN, THEODORE 221 ay! ’Bro wn

sTreer anoress | 220 MACFARLANE DR. 23 STREET ADDRESS \ 04 S cabreeze Ave '

CiIY-51-217 DELRAY BCH. FL I 2. 4 CITY-5T-2IP 'Dc\rc.w Beack FL RAYY 3

TITLE STM [MDELETE 31 TILE / Ethange ] Addition

v ALMY, SANDRA a2k DOCD‘\‘\\)! —Broc,\tw\\ fec .

streeTADDREss | 1103 VISTA DEL MAR 3.3 STREET ADDRESS ne Do \V%

LTY-ST- 2 DELRAY BCH. FL 34, CITY-ST-2P rg,,\/ Par FL. 331,[ 2

[ D [AOELETE ATTILE D Clcnange  [Shddilion

NAME ALMY, SANDRA 4.2 NAME

streer ooress 1 1103 VISTA DEL MAR 43 STREET ADDAESS j—o hn Ea!gﬂ*' I)(‘\\l&

CHTY-§T- 2P DELRAY BCH. FL 440Y-S7-2P B‘rAV B F L3248

TILE CIDELETE 53 TILE MDD 1 [dChange  [] Addition

NAME 5.2 NAME 39/ BG. c L{ﬁl’

STREET ADDRESS 53 STREET ADCAESS [ TR 'Bu.ct. O

CITY-§T-27P 54 CY-5T-2P be,l m_u ea_ob FL 23 ‘fg 2

TTLE [IDELETE 6.1 TITLE [Jchange [ Additian

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 8.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not guality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further
cerlify that the information indicate: this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

on an attachment with en address.
B AL-Gb  g-Pu3oats

PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phone #




