2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT #724223 Secretary of State

BEACON 21 CONDOMINJUM "A" ASSOCIATION, INC

h

Principal Place of Business Mailing Address

1551 N.E. 13TH TERRACE: 1551 N.E. 13TH TERRACE

STE-ASSOC. STE-ASSOC.
IENSEN BEACH, FL. 34857-5633 US: JENSEN BEACH, FL 34957-5633 US
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02122008 No Chg-NP CR2EQ037 (4/08)
4. FEI Numper Appliad For
59-1517826 Mot Applicable
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8. Certificate of Status Desred Fee Required
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6. Nnme and Address of Curront Registered Agent
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PORTER, WILLIAM

1551 NE 13TH TERRACE A-2

JENSEN BEACH, FL 34957 i
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agem ar bolh in the State of Florida | am 1ammar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or piinled nama ¢l regisiered agent and litla if appicabie (NOTE: Regisiared Agent sigrature required when reinstating) DATE
L . Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B LO00N0EsTT:
- - Due by May 1, 2003 Trust Fund Contribution. O  Added ta Fess ;— 7 -_,-‘ "‘D ;. I:H..I
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STREET ADDRESS 1551 NE 13TH TERR A 2
CITY- ST-2IP JENSEN BCH, FL

TITLE TSD

NAME COOQPER, ROSE MARIE
STREET ADDRESS | 1551 NE 13TH TERR. A9
CITY-ST-2P JENSEN BEACH, FL 34957

TITE VPD

NAME OHRSTROM, KAl

STREET ADDRESS | 1551 NE 13TH TERR. A-8
Ciry-§1-2IP JENSEN BEACH, FL 34857
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12. | hereby certify that the infermation supp with this filing does not qualify far the exemptions contained n Chapier 118, Ferida S1atutes. ) funther cemiy 'lhal Yne information
indicated on this report or suppleme refort is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corperation ar the receiver grirusiee empowered o execute this reporl as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment a dWl other like empowered. /
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