2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

1. Entity Name

DOCUMENT # 712833

BEACH PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

02-02-2005 90039 018 ****61.25

Principal Place of Business

1020 VISTA DEL MAR DR

v
H

DELHf*Y BEACH FL 33483
U <

Mailing Address

1020 VISTA DEL MAR DR
DELRAY BCH. FL 33483
U

- AVVATIUY

2. Priscipal Place of Business

3. Mailing Address

LR

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appilied For
59-0774220 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name M - - -

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnalure, typed of prinled name of registared agent and Lite it apphcabla

{NOTE Regslered Agent signatura raquirad whan ransiakng)

g. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addad to Fees

10.

GFFICERS AND DIRECTORS

ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TIILE VD 3 Delete TILE [ Change 1 Addition
NAME DAHLEM, BENARD NAME
sTREeT aDoRess | 622 SEASAGE DR STREET ADORESS
CITY-S1-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
e FD O Detete T X R change [ Addition
: SPRARVERO, ROBERT NAME S pacvesT, Q‘\t"% >e.
STREET ADORESS | 200 MACFARLAND DR STREETADORESS | 2O & aTas i _
ory-si-zp | DELRAY BEACH FL 33483 CITY-ST- 2P \»e}m\,\’—\g&&ﬁ e 2 AKX
1LE §D O Delete ML [Jchange  [Faddition
NAME BROCKMILLER, DOROTHY NAME
" STREET ADORESS |85 MACFARLANE DR - T T TTTTTTR STREETADDRESS i =

crv-st.zp - |DELRAY BCH. FL TY-Si-2F zg 22,493

VD ' "
TILE J Detete TITLE N - {28 Change  [J Addition
WAME GLIELESTEIN, CARY NAME GAred sk e \ut”\ -
siReEl ppress | 1118 WATERWAY LANE streeTapomss | 4 LB W eser ulany Saeme
oiv-sze | DELRAY BEACH FL 33483 CITY-ST- 1P Delto u\"Q) eands XL BAAKY

D -
THILE [ .Delete TILE 0L _E:Change ] Acdition
e VICTORIN, ROBERT - et | an\.:e;’{% S
stReeT appress | 120 SOUTH OCEAN BLVD SIREETADDRESS | \ 220 Dot Oczan S -
orv-st-zp  |DELRAY BEACH FL 33488 CITY-S1-2P Deltrtg Beads Th DB4ES

TD -
TITLE [ petete TITLE (O Change  [[] Addition
st DUANE, PATRICIA g
srager appress | 1920 VISTA DEL MAR DR STREET ADDRESS
cry-si-ae |PELRAY BCHFL CITY-S1- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

WS ST\~ 2T~ H\X O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

T Dael Cayire Phone #



