2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712833

1. Entity Name

BEACH PROPERTY OWNERS' ASSOCIATION, -iNC.

Secretary of State

01-16-2001 90002 016 ****61.25

Principal 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

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 16, 2001 8:00 am

§

[

City & State City & State 4, FEI Number Applied For
59-0774220 Not Applicable
Zip Country Zip Country - . $8.75 Additional
e et L - o I _ _sf _c‘:fff_lcft% of ?tatus_[fs!rfd m _ Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title il applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D ) pelee TILE Clchange  (Raddition 8
NAME BOYAR, FRANKLIN NAME e
sreeT Aooress {1015 SEASAGE DR STREET ADDRESS 5
emv-st-2p | DELRAY BCH FL CiTy-§T-2 334%2 2
TE PD [ Detete TMLE [Jchange [ Addition %
NAME DAHLEM, BERNARD NAME
sreet abDRess | 622 SEASAGE DR STREET ADDRESS ) . i
| -giv:srze=— |- DELRAY BOH FL'38483 == =27 " F === 7 " Jromr-sr-zp s ) :
TLE SD {7 Detete TIMLE [Jchange  [X Addition
NAME BROCKMILLER, DOROTHY NAME
streeT anosess | 85 MACFARLANE DR STREET ADDRESS
CITY-S1-2IF DELRAY BCH. FL CITY-ST-2P 23483
e D Delete TITLE (A O] Chenge T Addition
NAME FLINT, JOHN m HAME %e_nﬁé’(t: Ao
areeet aookess | 400 SEASAGE DR STREET ADDRESS N emloteeze au -
CiTy-§7-21P DELRAY BCH FL CITY-5T-2P Ty e\rany R L BRULR
TiliE D 01 Oslete TIME vD ' W Crange (] Addiion
NAME VICTORIAN, ROBERT NAME
streer aochess | 120 SOUTH QCEAN BLVD STREET ADDRESS
CTY-ST-2P DELRAY BEACH FL 33488 CITY-§T-2P 2442
TITLE TD [ Delete T O change  [FAddition
NAME DUANE, PATRICIA NAME
streeTADoREss | 1020 VISTA DEL MAR DR STREET ADDRESS
orv-s-zp | DELRAY BCH FL CITY-§T-21P 22443,

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurale and that my signature
of the corparation or the receiver or trustee empowered to execute this report as required

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

PIRDE AT T T .
SN ARG ERAae B Dvwarne “lan. 5200\ SHi-2L-6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Ay Daytime Phone #

on stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that { am an officer or directar
by Chapter 617, Florida Statutes, and that my name appears in Block 16 or Block 11 it

¥




