2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

"DOCUMENT # 732640

1. Entity Name

BEACH HAVEN GARDENS CONDOMINIUM ASSOCIATION
INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90065 036 ****70.00

Principal Place of Business Mailing Address
1962 N. E. 6TH STREET C/0 LYNNE C. REDDING
DEERFILED BEACH FL 33441 4146 NW. 6TH STREET

OEERFIELD BEACH FL 33442

Suite, Apt. #, etc. Suitg, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
650124739 Not Applicable
Zp Country Zip Country , ; $8.75 addiional
5. Ceriificate of Status Desired [E/ Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registerad Agent

Mame

REDDING, LYNNE C
4146 N.W. 6TH STREET

Stroet Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

: Slgnalu.m, typed o pinied rame ol regrsiated agent and hile f apphcable {NOTE Registered Agen| signatute reguied whan ramnstaung) DATE

: ", FILE NOW: FEE ‘IS_$‘61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to

©.  Due By May 1, zoos : Trust Fund Contribution. Added to Fees Florida Department of State
10, . T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O cetete TTLE Vice Fresrden®t [@Thange [ Addition
NAME ZIEGLER, JAMES NAME
STREET ADDRESs | 1962 NE 6TH STREET #4A STREET ADDRESS
ciy-ST-21P DEERFIELD BEACH FL 33441 CITY-S1- 2P
L D (R Detete TITLE [Jchange [ Addition
MAME REDDING, LYNNE C NAME
SIREET ADDRESS {4146 N.W. 6TH STREET STREET ADDRESS
CIY-ST-21P DEERFIELD BEACH FL 33442 CITY-51-21P
TLE SD ] oelets TIme [ Change  [] Addition
rame _ ___ ISIECK, JILL A NAME -
STREET ADDRESS | 1962 NL.E. 6TH STREET #2B STREET ADDRESS
CITY-S1-21P DEERF{ELDC BEACH FL 33441 CITY-ST-2PP
HILE O Delete THILE PresidienTt - Clchage o hddition
NAME NAME Tuwh'e Fr ﬁ\::t- ra 8
STREET ADDRESS StReE AORESS | 19 & R N 2 T Sheet 3N
ciry-§-2p CITY-ST-2P DeecTreld Bead. BL 3344
mLe O Delete TITLE Secrelar . (O Change  [i2Addition
NAME NAME Mot a Tornz
STREET ADDRESS SREETADDRESS | 1AL A N.E. L e r:r.\", it 3A
CITY-S1-7P CITY-ST-2P Neer S\l (5 A FL 33441
TITLE O Delete TITLE Treasur=r i [ Change  [Mddition
NAME NAME Saran S
STREET AUDRESS SRETADDAESS | 1A LA N.E. ™ Shreet, ¥ AR
Cy-SI-21e j crv-si-ze DeerFretd ﬂ.c-ul. FL 33441

changed, or on an attachment with an address, wjth all olher like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07%3)0), Florida Sthiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-20-0OS 5y~374- S3sT

K .
SIGNATURE AND 1YPWHINTW OF s‘;ﬁ/uﬂe GFFICER OR DIRECTOR
P e

Data Daytime Phone #




