FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPA'ITMENT OF STATE
Katherine Harvis
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71283

1. Corporation Name

BEACH PROPERTY OWNERS' ASSOCIATION. INC.

Frincipal Place of Business
1020 VISTA DEL MAR DR

DELRAY BEACH FL 33483
us

Mailing Address

1020 VISTA DEL MAR DR
DELRAY BCH. FL 33483
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90004 045 ****6] 25

A A G

2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£2] - 26] 05/29/1967
Suite, Apt. #, alc. Suite, Apt. #, stc. 4. FE} Number Applied For
22] 27] Be-)774220 Not Applicable
City & Stat City & State iti
—l ké e lty 5. Cerifcate of Status Desired O $8.75 Adc{monal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing ol $5.00 vay Be
24 [E, 28 !30! Trust Fund Contribution Added 10 Fees
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registered Agent

DUANE, PATRICIA
1020 VISTA DEL MAR DR
DELRAY BEACH FL 33483

81| Name

82| Strest Address (P.O. Bo< Number is Not Acceptable)

83

84| City

85| Zip Gode

FL

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose: of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as re-Jistered
agent | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or primed r ams of registerad agent and itie if applicable. (NCTE: Regiatered Agent signatura re yuired whan reinslating } DATE

1z, OFFICERS AND DIRECTORS 13, ADDIT ONSICHANGES T0O OFFICERS AND DIRECTCRS IN 12
me PD [ DELETE 1.1 TITLE [ Change  [] Addition
NAME BOYAR, FRANKLIN 1.2 NAME

smeeranoress| 1015 SEASAGE DR 1.2 STREET ADDRESS

CITY-ST- 2P DELRAY BCH FL 14 GITY-ST-2P

TIMLE D [ DELETE 24 TIME [JChange [ Addition
NAME DAHLEM, BERNARD 22 NAME

sweeranoness; 622 SEASAGE DR 2.3 STREET ADDRESS

oITY.ST-ZP DELRAY BCH FL 33483 2.4 GITY-ST-2P

TME SD [ DELETE 34 TIME [Cl¢hange [ Addition
HAME BROCKMILLER, DOROTHY 32 NAME

streetanniess| 85 MACFARLANE DR 33 STREET ADDRESS

CIrY.ST-ZP DELRAY BCH. FL 34, GTY-ST-2P

TIILE D [} DELEYE 4ATITLE [C)Change [ ]Addiion
NANE FLINT, JOHN 4 2NAME

street anpass| 400 SEASAGE DR 43 STREET ADDRESS |

GCIY-5T-ZIP DELRAY BCH FL 44 CITY.ST-ZP ‘\

TME D ] DELETE 51 TME [Jchange  [] Addition
NAME BACCARI, JOAN 52 NAME

smeetaocress| 1018 BUCIDA RD 5.3 STREET ADDRESS ,

CTY. $1-7F DELRAY BCH FL 33483 54CITY-ST-2P

TME 10 [ DELETE 61TME [C]Change  [] Addition
NAME DUANE, PATRICIA 6.2 NAME

streeTapcress) 1020 VISTA DEL MAR DR 63 STREET ADDRESS

arv-stze | DELRAY BCH FL S4CAY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statacd in Section 119 07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental ahnual report Is true and ¢ ccurate and that my sigrature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation af the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name ap jears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

LESURE RE XRRED

Lo

SIGMATURE: _ ORIG8

d\aL aa S~ 2Tlo~ o\ 4O

:

CRZEQ37 (11/98)

SIGLATURE AND TYPED JR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

~ Daté Daytima Phone &




