FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT R i FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B. Mortham
ANNUAL REPORT Socratary of State
DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # 71283 (3)

BEACH PROPERTY OWNERS' ASSOCIATION, INC.

L

Mailing Address

1018 BUCIDA ROAD
DELRAY BGH. FL 33483-6648

Principal Place of Business

1018 BUCIDA ROAD
DELRAY BCH. FL 33483

us us
3. Date Incsré)oraled or Qualified 3a. Date of Last Regoﬂ
2. Principal Place of Business 2a. Mailing Aodress 4. FEF Numhar Applied For
1 ;s"l 530774220 Not Applicable
Suile, Apt. 4. etc. Suite, Apl. #, etc. ‘ - $8.75 additional
@ ;l 5. Certificate of Status Desired D. Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ?lﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5, 199,032,
;ﬂ E] 2_9| m Florida Statutes [Ives BANo
9. Name and Address of Current Ragistered Agent 10. Names and Addresa of New Registersd Agant
B1| Name
BACCARI, JOAN B2| Sirect Address (F.0. Box Number is Not Acceplable)
1018 BUCIDA ROAD
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing s reFistered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regls

tared

Signatues, lyped ar prinled name of regesterad agent and title 4| appicable.

DATE

(NOTE- Registered Agent signature required when rginglating)

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

SIGNATURE: 3chwisum

2 ' Oi L.
LGNATURE AND TVFED DR PRINTED NAME OF 81GNiNG OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS m 13. § ADDITIONS/CHANGES TO OFFICERS AND%RECTORS% 12

THLE PD DELETE 11 TITLE Change Addition
NAME MONTFORT, HELM W. 12 NAME '52*“'\ Teorelin

sraeer aooiiess | 1221 HARBOR DR. 13STREETADORESS | \O\S BeARSAS b

Y- S1- 7P DELRAY BCH. FL. 14CITY-5T-2p Be\re Bdn, Vi

TIILE VD | X DELETE 2ATILE Ve [ Change 1] Addition
NAME BROWN, GAYL 22 NAE vabhvte Ratbare

sieeer anoness | 104 SEABREEZE AVE 23STREETAOORESS | A1 O\e.ar dex \ioume

CiTY-S1- 2P DELRAY BCH. FL 2.4 CITY-ST-2P Doy Rehn i

THLE SD ] DELETE 31TTLE L) Change L] Addition
NAMF BROCKMILLER, DOROTHY 3.2 NAME

steeer aovhess | 85 MACFARLANE DR 2.3 STREET ADDRESS

CAY-S1- 2P DELRAY BCH. FL 34, CITY-ST-2P

Thiee D [T DELETE 41TMLE [T Change L] Addition
HAME FLINT, JOHN L7NAME

streetanoress | 400 SEASAGE DR 4.3 STREET ADDRESS

eIy -S1- 2P DELRAY BCH FL 4ACITY-8T-2P

TIE MDD 7 DELETE 51 TILE [ Change 1] Addition
NAME BACCARI, JOAN 5.2 NAME

sincer aooress | 1018 BUCIDA ROAD 5 3 STREET ADDRESS

CHY-S1- 2 DELRAY BCH FL 54 CIN-5T-2IP

TiE [JDELETE BATITLE ~% T Change 124 Addition
NAME 52NAME Puome Raknoe

STREE 1 ADDRESS BISTREETADDRESS | \O2© Wishea. du\ Max R

CITY-ST- 2P 6.4 CITY-§1-2P Dédcoy Bekn, T

14. | do horeby cerldy that the information supplied with this filing does not qualify for the examption stated in Section 118.07{3}i}, Floricla Statutes. | further certify that the

information indicated on this annual repon or supplamental annual repart is true and accurate and that my signature shall have the sams legal etfect as if made under oath; that
i am an officer or director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Mar 11 1997 8:00am

CR2E037 (9/96)



