FILE NOW: FILING FEE IS $61.25

T NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION : _' “.E Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

.34 DIVISION OF CORPORATIONS

1996
DOCUMENT # 726441 (9)

1. Corporation Name

BEACON MANOR CONDOMINIUM INC.

AR TARU DRI

Principal Place of Business Mailing Address
822 GALIANG #4 730 CORAL WAY
CORAL GABLES fL 33134 SUITE 304
us ﬁgRAL GABLES Fu 33134 3. Date incorporated or Qualified 3a. Date of Last Reponl
05/18/1973 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Joy Ruriouéera FHC || 104 A TIQUERA P A 59-1672459 Not Apphoatie
Suite, Apl- 4. ete. Sufte, Apt. 4, etc 5. Gerlificate of Status Desired ] $8.75 additionat
m El ) Fee Required
| City & State City & State 6. Elachon Ganpaign Finansing $5.00 May Be
1;;] (l 0‘&(,. g”ﬂdﬁ Fé_. E Q#Mc. G AALES FL Trusl Fund Cantribution O Added 1o Fess
Zip Country P Country 8. This corperation has liability for intangible tax under s, 199.032,
;II F313¢ E] E 2213y EI _ Florida Statutes O} ves MNG
| 9. Name and Address of Curren! Registered Agant ] 10. Name and Address of New Ragisterbd Agent
81| N . v
e Mapif  E. ORPEL K
BRODER'CK, MARIA E. 82| Streol Address (P.O. Box Numbe[ is Nol Acceptatie)
104 ANTIQUERA AVENUE APT. 7 104 AT QuEds Koo,
AT S04 | Aer #7
CORAL GABLES FL 33134 84! Giy : 85 Zip Code
Dot CHBES FLI 1>3:2Y

1t. Pursuant to the provisions of Seetions 617.0602 and B617.1508, Florida &latutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. lam
farniiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o e e e i e e I S P
Signafune, lyped of prinnd rame of regrstered agent awlthie if appcane (NOTE FAegisterad Agen: signatues renu red when fairtatng! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGL S 10O OF £ICEHS AND DIHECTORS IN 12 g
G eD [IDELETE LITILE PD Kitrnge [ Adsiton | =
NAME URIZ, SERGIO 1.2 NAME BeruvsTeEsd, SYevig /- 5
stieeraooness | 104 ANTIGUERA AVENUE APT. 6 sneronss | 673 Peean DR AET I/ &
CIY-ST-2P CORAL GABLES FL 14 CIFY-51- 2P Key Biseayle, o &
TILE YPD CJGELETE 217TILE Ver Rlonange DD asditon 1O
NamE BERNSTEIN, SYLVIA 22 NAME: BroverRieK  Uaris E
sweeTaporess | 613 OCEAN DROAPT. 13-C sastaeeiaovriss | AO M AN TF QuBRA RVE KBFT 7
G- §7-2¢ KEY BISCAYNE FL cavivsne | @ORAL GRBLES KL
NLE STD [CJOELETE 31TME Sro ﬂcnange [ Aadition
NAME BRODERICK, MARIA E. 32 NAME Rurz, CeErGIC Ove RETE
smeeraonaess | 104 ANTIQUERA AVENUE APT. 7 SISIEELADDRTSS | PO G AN T KU ERA 4
SITY-ST-7P CORAL GABLES FL aoms.e | LoRat GRELLS Fi
TILE [CIDELETE 41 TILE CJChange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-7IP 44CIv-8T-2IP
THLE [CIOELETE 51 TIILE [JChange [ Adattion
N&ME 52 NAME
SIREET ADORESS % 3 STREET ADDRESS
CITy-ST-2iP 54 CITY-5T-21P
TNt [IDELETE 61 TITLE CJchange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 63 STREEY AQDRESS
GITY-5T-2IP 54 CITY-5T-2IP
14. ! do hereby certify that the information supplied with this hling is voluranily furnished and does not qualify for the exemption stated in Section 119.07(31(K), Florida Statutes. | further
certify that the information indicated an this annual réport or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if madie under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- . - /
SIGNATURE: Viasns &, [radircch ylofpe  yz-5795"
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dartine: Phove: ¥




