2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712833

1. Enlity Name

BEACH PROPERTY OWNERS' ASSOCIATION, 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

VUVLANLIUYL

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90132 021 ****51.25

WA

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 59.0774220 Applied For
Not Applicable
Zipy Country Zip Country " , $8.75 Additional
7 _ 5. Certificate cif St_atﬁuﬁ Dej';ireid O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Regisiered Agent
Name
DUANE’ PATRICIA Street Address {P0. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

3 ~ - (-—-—n
SIGNATURE ‘QO"—\-‘—\L\R.. KQ? §Mﬂ-e_ . leasoufLeX

\[Hlo>

Slgnature, typed or printed name of registarad agent and ttle if applicable.

{MOTE: Registered Agent signature required when reinstating)

N patE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

Make Check Payable to
Florida Department of State

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11.
TITLE Vo oo (# Delete e D [RBchange [ Addition
e BENNETT, JOHN N Lo Denlern
STREET ADDRESS | 137 SEABREEZE AVE STREET ADDRESS 272 Sens .
om-sT-2P | DELRAY. BEACH FL 33483 CITY-§1-2IP “\Cay TBea i L BBNED
e PD I8 Deleta TTLE ©1Change [ Addition
NANE DAHLEM, BERNARD NAME e Qoloes SQG-"Q\C’COA e
sTREET ADORESS | 622 SEASAGE DR STREET ADDRESS 200 Farlan 3
_ CITY-§T-21P DELRAY BCH FL-33483--- L T ¥ N - '%v_a_da 5x_-L_ XN
TITLE sD O Celete TILE [ change  [] Addition
NAME BROCKMILLER, DOROTHY NAME
STREET ADDRESS | 85 MACFARLANE DR STREET ADDRESS
or-si-2f | DELRAY BCH. FL CIvY-ST-2IP
me D T Deete e O chenge [ Addition
NAME WARNER, KEVIN NAME
STREET ADDRESS | 248 VENETIAN DR STREET ADDRESS
cTv-sT2° | DELRAY BEACH FL 33483 CITY- §T-2PP
TILE D [ Delete TITLE [ Change [ Agdition
NAME VICTORIN, ROBERT NAME
streer ADDRESS | 120 SOUTH QCEAN BLVD STREET ADDRESS
omv-5T-7P | DELRAY. BEACH FL 33488 CITY-ST-2IP
TITLE TD O Delete TITLE [ Change [ Addition
NAME DUANE, PATRICIA NAME
STREET ADDRESS | 3020 VISTA DEL MAR DR STREET ADDRESS
oTy-s-27 | DELRAY BCH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|Imé.1 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 an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED N %% 50 ™% Nuware 1[21]03

Sl

AL~ %0

CR2E037 (10/02)




