2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712833

1. Entity Name

BEACH PROPERTY OWNERS' ASSQOCIATION, INC.

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

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90034 034 ***%5] .25

VDG

DO NOT WRITE IN THIS SPACE

LA Il

City & State City & State 4. FE! Number Applied For
59-0774220 Not Applicable
| 1 C .
Zp Country Zip ountry 5. Certificate of Status Desired 0O $8'75 A,dd't'c'”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e C et T e e e T —-_'-.z-—"\l-a,—rpgw—ca-—e-f——- T T e g i S -
DUANE, PATRICIA Sireet Address (P.O. Box Number is Not Acceptable)
4l
1020 VISTA DEL MAR DR
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agsnt and litle if applicabie {NOTE: Registered Agent signature required when rainstatingy DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE iS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Tﬂ\nere(e TITLE D [ change [ Addition
NAME BOYAR, FRANKLIN NAME Reanel Townn

smeet anoress § 1095 SEASAGE DR STREETADORESS | 4 3] Sealgfee®e OV

CITY-ST-2IP DELRAY BCH FL CITY-ST-2IP | e e ‘5:‘__ 2A%ga,

TITLE PD [ velete TILE [1Change  [] Addition
NAME DAHLEM, BERNARD HAME

streeT anoress | 622 SEASAGE DR STREET ADDRESS

CITY-ST-7IP DELRAY BCH FL 33483 CITY-ST-ZiP

TITLE 1 I - - msmmm e e =[] Delete - - -+ < THLE < - e = - —_— - = =[z)-Change - ] Addition
NAME BROCKMILLER, DOROTHY HAME

streer aonress | 85 MACFARLANE DR STAEET ADGRESS

crv-st-ze  |DELRAY BCH. FL CIFY-ST-2IP

TITLE D Delete TILE D - [ charge  [BAdditicn
NAME FLINT, JOHN B NAME Warae], “:..\“ e ..

staeeT Aporess | 400 SEASAGE DR sweTaooRess | Mk Neamesaia™

orv-si-z¢ | DELRAY BCH FL CITY-ST-27 berod Reade T 23A83

TITLE D [ pelete TITLE hange  [] Addition
NAME VICTORIAN, ROBERT NAME ?,;,,sm.-m, Ro\verX e

sraeer anoness (120 SOUTH OCEAN BLVD STREETADDRESS |\ o Doul® Oceo "R\

carv-st-zp | DELRAY BEACH FL 33488 CITY-ST-2P P e e T AYNE R

TITLE L) [ Delete TITLE [ Change [ Addition
NAME DUANE, PATRICIA ) NAME

sTreeT aporess | 1020 VISTA DEL MAR DR STREET ADDRESS

orv-st-zp - |DELRAY BCH FL CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ment with an address, with all other like empowered.

DERUSTLRE NEQUIEED, s rex

2lzloz £\ -2 ~ (\RO
AY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bata Daytime Phone #

CR2E037 (9/01)




