NONPROFIT
CORPORATION
' ANNUAL REPORT

FILE NOW: FILING FEE IS $§1.25

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of :.51515 i
DIVISION OF CORPORATIONS

DOCUMENT # 726441

Corporation Nama

BEACON MANOR CONDOMINIUM INC.

9)

FILED
Jun 11 1998 8:00am
Secretary of State

AR I

Principal Place of Business Mailing Address
104 ANTIOUERA # 104 ANTIQUERA # ¥ 3. Date Incorporated or Quaiified
CORAL GABLES FL 93134 CORAL GABLES FL 334 05/18/1973
Us us
4. FEI Number Applied For
) 59-1672459 Not Applicable
"2, Principal Place of Business o 28, Mailing Addrass
new Heines Hna r 5. Coerlificate of Status Desired a $8.75 Additional
’;' |28 Fee Requlred
Suite, Apt ¥, elc. Suite. Apt. #, elc. 6. Elaction Campaign Financing $5.on May Bo
E L ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E 2_8| ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_':41 El ;;I m Personal Property Tax due June 30. ves [ No
¥. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MARIA E- BRODEH‘CK 82| Strest Address (P.O. Box Numbaer is Not Acceptabla)
104 ANTIQUERA AVE.
APT #7 83

11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of Florida_ Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations o, Seclion 617.0503, Florida Statutes.

Bilock 12

SIRNATIIDE:

cerlifg
indicated on this annual roporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or diraglor of the corporation or tho receiver or frustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

or Block 13 if changed, or on an attachment with an address

SIGNATURE e
Signature. typed o pumad name of togswrad agenl and trle if appheatiie. (NOITL- H§q\slornd Agont signature requlren whan reinsiating) DATE
2 GFF iCEAS AND DIRECTORS  KE3 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
4 -
TITLE [310) T8 DELETE 11TME [7) 6:" :G' g Bae Do RICI B Change T Addiion
HAME RUIZ, SERGIO 12 NAME MA yr@vEan, #PT. ¥
smeeraporess | 104 ANTIQUERA AVENUE APT. 6 1 35treer aooress | SPFEAN 2 £L 3313
CITY-5T-2P ORAL GABLES FL uaiv-sip | Cowtt GRELES , .,
e [T DELETE 2ATILE \}r_c&' ~ m-‘é:" ~ F, T T TTchange [F Addition
PEE N A AL BN LY -
NAME BERNSTEIN. SYLVIA 2.2 NAME SOt R Tt BB A POT. Lo
smeeraporess | §13 OCEAN DR.LAPT. 11-C 23 STREE! ADDRESS *
CTY-ST- 2P KEY BISCAYNE FL raov-stae [CORPL (GRBLES Ez BBIDY
TLE VFD [T OELETE 3ATILE aTrd el '3 D i P chenge [ Addtion
NAME BRODERICK, MARIA E. 32 NAME Syevin Bf'gfﬁ rg},//’c’
smeetanoress | 104 ANTIQUERA AVENUE APT. 7 33STRELT ADRess | G # B EACE AN A2, ht ¢
CITY- ST-2P CORAL GABLES FL sonvse | Keky BrSENYNE, Fe, 331 ?
MLE L petete 4170LE [ change "] Addition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-21P . 44CTY-81- 2P
TITLE T DELETE SATITLE T Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orv-gr2 | 5.4 CITY-§1-2IP
T [T DECETE 6.1 TITLE [JChange ] Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1-21P
14, 1 hereby that the information supplied wilth this filing does nol qualify for the exemgption stated in Section 119.07{3}i}, Florida Siatutes. § further ceptify that the information

O L& P8 5 .) €€3-Frre

CR2E037 (10/97)



