2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 724223

1. Entity Name
BEACON 21 CONDOMINIUM "A" ASSOCIATION, INC

ecretary of State

04-24-2006 90367 029 ****g] 25

Principal Place of Business Mailing Address

1651 N.E. 13TH TERRACE 1551 N.E. 13TH TERRACE
STE-ASSOL. STE-ASSOC.
JENSEN BEACH, FL 34957-5633 US

JENSEN BEACH, FL 34957-5633 US

DO NOT WRITE IN THIS SPACE

LTI

01052006 No Chg-NP

[

CR2EQ37 (11/05)

4. FEI Number Applied For
59-1517826 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

PORTER, WILLIAM
1551 NE 13TH TERRACE A-2
JENSEN BEACH, FL 34957

S, L

¥

ki

",

DO NOT WRHITE
IN THIS SPACE

8. The above named enlity submits this statemenit f [¢) & of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
N Gb”gamnW dﬁ%
¢ Y T ‘
« SIGNATURE ft00

Signature, fyped or printed name of registered agent and litle if applicable.

(NQTE: Regisiered Agent signature required wher reinsiating) DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Coniribution,

9. £lection Campaign Financing

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS
TITLE PD T
NAME PORTER, \N".LIAM W T ;-\}‘ -‘. .‘,‘ e

STREET ADORESS | 1551 NE 13TH.TERR A-2"
GITY-ST-ZIP JENSEN BCH, FL

TITLE TSD

NAME COOPER, ROSE MARIE
STREETADDRESS | 1551 NE 13TH TERR. A9
CITY-$7-21P JENSEN BEACH. FL 34957

TITLE VPD

NAME OHRSTROM, KAl
STREETADDRESS | 1551 NE 13TH TERR. A-8
GiTY-S1-7IP JENSEN BEACH, FL. 34957

TITLE D -

NAME TAJAMARY Al i LETE
STREET ADDRESS NE JH TERR. A1 ?Cﬁ Le
CITY-5T-21P JENSEN B H, FL 34837

[
TILE Pik¢ero
e SVEN SCi ROETER
STREET ADDRESS ! b2 B
CITY-§T-TIP ﬂ_fi AE /nS e 7 Eﬂy?_/ A }/
TILE JEAN Te I{)E/?C{J_/ y 2
NAME _
STREET ADORESS 3 7{ 9.4 7
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

indicated on this repert or supplemental
of the corporation or the receiver or t
changed, or on an attachment witl

SIGNATURE:

dress, wit

Il other Ii;e?powered
7 W

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
empowered to execute this report as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGMINGIOFFICER CR DIRECTOR

% (A 772334~
/ Daw’ DaytlmePhonsl‘? /CFI

S { //ZJJ A E

TN 27T .

Coop dr
1. 030 Sy



