2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712833 FILED
1- Emity Name Mar 01, 2000 8:00 am
BEACH PROPERTY OWNERS' ASSOCIATION, INC. Secretary of State
03-01-2000 20064 014 ****g] 25
Principal Place of Business Mailing Acdress
1020 VISTA DEL MAR DR 1020 VISTA DEL MAR DR
DELRAY BEACH FL 33483 DELRAY 'BCH. FL 33483
us us
T e IV RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State City&State 7 4. FEI Number Applied For |
o R L o 50774220 Not Applicable |
Zip B Country B | Zip Country | 5. Certiicats of Stetus Desied [ ?g;ig $?£1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DU, ANE, PATRICIA Streat Address (P.O. Box Number is Not Acceptable)
1020 VISTA DEL MAR DR
DELRAY BEACH FL 33483 ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of ragistered agem and ttle if applcable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE !S $61 25 Trust Fund Contribution. D Added to Fess Depanment of State
10. © OFFICERS AND DIRECTORS~ ~ | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD : O Detete THLE Ry M change  [J Addition
N BOYAR, FRANKLIN N Reouar Frmskein

STREET ADDRESS 11015 SEASAGE DR

or-st-2P |DELRAY BCH FL

TMLE D ] Delete
NAME DAHLEM, BERNARD

STREET ADDRESS

Ve Seandas -
CITY-ST-2IP !é' Sron Reach !’Q L 22943
TITLE - ! % change [ Addition
NAME Vorere Renard
STREET ADDRESS |§29 SEASAGE DR - e e Posmeaoeess | 22 Sessone DT _ -

oTY-ST-2¢  |DE|RAY. BCH FL 33483 Do e L BRURD

NAME BROCKMILLER, DOROTHY
STREET ADDRESS |85 MACFARLANE DR
Gm-51-2F - IDELRAY BCH. FL

TIE D :
NAME FLINT, JOHN
STREET ADDRESS 400 SEASAGE DR
emv-sT-20 - DELRAY BCH FL \ :
e b B Delete
NAME BACCARI, JOAN

STREET ADDRESS 14048 BUCIDA RD

om-st-z® - IDELRAY BCH FL 33483

STREET ADDRESS
CITY-ST-7IP

[ Detete
NAME

STREET ADDRESS
CITY-$T-2IP

NAME - Viekosie, R oloast
STREETADDRESS | \2.0 Bauithy Oean RV .
CITY-ST-7P Voo, Beadn T 3INEL

THLE SD o - tl E)Elrﬂzaﬁ S ITm-E S D Change D Addition

TITLE O change [ Addition

TITLE D O Cha:?ge ] Additian

TIME 1D S D [)-el(-gie-_ TITLE o O ctenge [T Addition
NAME DUANE, PATRICIA NAME

STREET ADDAESS |1020 VISTA DEL MAR DR STREET ADDRESS

CITY-ST-2IP DELRAY BGH FL CITY-ST-2IP B

12. ! hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ ~SaSALATCRIDRSQUIRED 2122000 Lo\~ 2To- 6140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2E037 (9/99)



