FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION c8
ANNUAL REPORT (il

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726441 (9)

1. Corporation Name

BEACON MANOR CONDOMINIUM INC.

Principal Place of Busingss Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

RIS MM

24] 23] 29] 30]

104 ANTIOUERA #6 104 ANTIQUERA #6
CORAL GABLES FL 33134 CORAL GABLES FL 3334-3024
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
b/1873
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 28] 59-1672459 Not Applicable
- Suite, Apt. #. elc m Sufte. Apt. #. etc. 6. Certificate of Stalus Desired ) SBF;‘: i::j‘;‘;‘;""'
City & Slate City & Stale 6. Eleclion Campaign Financing $5.00 may Be
E] ;s] Trust Fund Contributinn Added 1o Feas
Zp Courtry Zip Country B. This sorporation has Hability for intangible tax under s, 199.032,

Florida Statutes Oves Do

agent | am familar wilh, and accepl the obiigations of, Section 617.0503, Florlda Statules.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARIA E. BRODERICK 82| Streot Address (P.0. Box Mumber is Nol Acceptabie)
104 ANTIQUERA AVE.
APT #7 83
CORAL GABLES FL 33134 %[ Gy FL 3] 7 Cods
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa"c';f changing its ragistered

oflice of registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

| am an officer or director of the corporation of,
appears in Block 12 or Block 13 4 ghanged,

SIGNATURE: - -~

ftachment with gn address. '

Slgnatura. lygedd or printed name of registared agenr and tilo it applicabie {NCTE: Ragistered Agent signsiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (%)
e STD T peLETE 11 TLE L] change L) Addition g
NAME RUIZ, SERGIO 1.2 HAME 5
stueeranpress | 104 ANTIQUERA AVENUE APT. 8 1.3 STREET ADDRESS o
OIv-ST- 20 CORAL GABLES FL 14ITY-ST-2P Lé
THLE PD [T DELETE 2ATMLE L] Change ] Addition |
HAME BERNSTEIN, SYLVIA 2.2 NAME
seeraooress | 613 OCEAN DR.APT. 11.C 2.3 STREET ADORESS
CY-ST-2P KEY BISCAYNE FL 2 4 CITY-51-2F
TIE VPD [T oELETE 31TE [T cnange 1T Addition
NAME BRODERICK, MARIA E. 32HAME
sirees aooress | 104 ANTIQUERA AVENUE APT. 7 37 STREET ADDRESS
oIY-51-20 CORAL GABLES FL 34.CITY-5T-2P
TINE T pecere 4.1 TINLE [Jchange [ Addition
NAME 4. 2HAME
STREE ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TLE [J DELETE 5.1 TITLE ) Change [ Addition
NAME 5.2 NAME
STREET ADDRE SS .3 STREET ADDAESS
CITY - §T-20P 54 CITY-§T- 20
TME T DELETE B4 TIILE - [ Change [ Acdiion
NAME 6.2 NAME
STREST ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 6.4 LITY-$1-2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal
iver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

SUVRED Syevn Beanersim 489 2 (300300014

WER OR DIRECTOR

Dale Daytima Phone 4 027002



