2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 722988

1. Entity Name

BEACH CLUB CONDOMINIUM ASSOCIATION, INC

1
Pribcipal Place of Business

302 CORONA AVENUE
COCOA BEACH FL 32831

Maiiing Address

200 N FIRST STREET
COCOA BEACH FL 32931

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90017 024 ****g1.25

Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2369790 Not Applicable

Zi Count Zi Count

P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S o= e ~ —— - < Name - )

RIGERMAN, MARILYN A
200 NORTH FIRST STREET

Streel Address (P.O. Box Number is Not Acceptable)

- COCOA BEACH FL 32831

City

'

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnalue, ypad or printed nama of rsgrstela@ agant and Wle il applicabla {NOTE: Registarad Aganl signaturs raquirsd whan [amslaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD T Delele TITtE v [ change  [Enddition
NAME HOSKINS, STEVE NAME TAVIY 5 e A—A(

stReeT ApoRess | 302 CORONA AVENUE SIREETADORESS | e 1) Qr m e D i ve. LY

civ-st-oe | COCOA BEACH FL 32931 CITY-ST-2P Caype Coonanvera,) L, %22

e D O Delele TITE D= [Dchange  [SeAddition
KA LAVOIE, NORMAND NAME Team CHhand /e :

sTREET ADpREss | 308 LINDSEY COURT sTREETADORESS | /¢ & Lot e Vieews —ive

cnv-s-2p |CAPE CANAVERAL FL 32920 oITY-51-2P Meines Crby =L 3385¢7

TLE DS ) [J Detete it D a7 Mnange (] Addition
AME HAMILTON, JOYCE’ ” B NAME - o T ’ )
STREET ADDRESS | PO BOX 34 STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-$T-21P

1MLE 7 Delete TITLE o) [ change  ERAddition
HAME HAME Terae Flood

STREET ADDRESS STREETACDRESS | 22 5m 3 M oaek hoow

CITY-5T-2P stk | ST e lag Nl EL 3veel

TLE 7 Delele TILE v [ change [ Aguition
NAME NAME

STREET ADDRESS STREET ADORESS

CIIY-ST-7IP CITY-ST-2IP

TITLE [} pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-§1-21p CITY-ST-2IP

12. | hereby certlfxthanhe information supplied with this fili
indicated on this report or supplemental report is t
of the corporation or the receive
changed, or on an atta

¥
stee empowered i
address, with all other

ecute this repg

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3o/
SIGNATUR Jenice Flool  [~go €5 DE-r 382
S AWHE AND TYPED OR PRINTED NWGMG OFFICER OR DIRECTOR Date Daytime Phone #




