FILED
2006 NOT-FOR-PROFIT CORPORATION . May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEJWBMENT # 741 578 05-16-2006 90022 034 ****g] .25
. 1
BEACHTREE | CLUSTER, INCORPORATED
Principal Place of Business Mailing Address
| 24005, OCEANDRVE ~ 2400'S. OCEAN DRIVE 40092567
FT. PIERCE, FL 34949 - FT. PIERCE, FL 34949 : . T
s ST L R NA GO
Suite, Apt. #, etc. Suite, Apt. #, etc, 04112006 Chg-NP CR2ED37 (1 _”05)
City & State City & State 4, FEI Number Applied For
N O 58-1874033 Not Appiicabio
Zp Lo g ConyeT T Zip Country S. Certificate of Siatus Desied [ g%ﬁm'
6. Name and Address of Current Registered Agent 7. Neme and Add of New Registered Agant
MAHER, GEORGE H. BecKe + Poliolott. OA o Peler Molltrog dlon)
2400 S. OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable) ~

FT. PIERCE, FL 34549

bas W '?\aa\g\aﬂ.bf\\ur ’l“);‘ \:1_00(1_
ey Palm Beacl.  FL [ 255

8. The above named entity
the obligations of regi ‘Bgent.

ferment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P&CF"C_ ’“o \(Cf 4"‘6’1
SIGNATURE APrersen J Sv;/“; L=

ﬂmﬂ. tyned or primted name o rwﬂyﬁi ar?{u If anplicabie, {NOTE: Registered Agent signature r.y,a when reinstating)

Filing Feo Is $64.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 372006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, "7 _OPFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMLE ATD h KM TiTE D [ Change ‘?’Mdiﬁm
HAME DESBOROUGH, PAUL NE N&wpa Al , A 5&..
steezt 100rEss | 2400 S. OCEAN DR. swrtomess |2 ¢ Oo 5. OC. 64 & DR.
orv-s.2p | FT. PIERCE, FL 34049 ansr®  JFT. PILERCL PL 34949
TME PD Delets TITLE o O Change Addition
HAME CRACKNELL, KEITH A A CHRIsSTaMVSoM, ED gé RD W
STREET ADDRESS | 2400 S. OCEAN DR. stoezr ADeess 2 00 &, O C €AV .
omv-s1-2p | FT. PIERCE, FL 34840 ovste | FT, PreRee , Fi— 747¢9
E sD 1 oente TME b (] Change ﬁmmon
NAME DZIADON, EUGENE NAME M¢Dow e, TUDITH
STREET ADDEESS | 2400 S. OCEAN DR. STREET ADDRESS o) 400 S.OC & AN DR
onv.stzp | FT. PIERCE, FL 34949 omy-st-p £ Prerce. EL 3¢5Y9
ME D 'ﬁxm e ) [ Change [ Addition
NAME MAYBURY, THOMAS NAME
STREET ADDRESS | 2400 S. OCEAN DRIVE STREET ADDRESS
ov-5-Z¢ | FT. PIERCE, FL 34948 CITY-S1-2P
TME VD O peiste e (3% ‘gcnmge (3 Addition
NAME GONZALEZ, PAT NAME GoNzAezZ ,PAT
STREET ADORESS | 2400 S. GCEAN DRIVE SRETARESS | 2. 4f O S R C.EA M DR
cav-s-zp | FT. PIERCE, FL 34049 oy-5i-2p FT P legce Fi 3¥94%
TITLE (¢ [ Dete TME \/_p ’ O Change [ Addition
NAME KRAEMER, WILLIAM NAME ok T H, HAR RJ
STREET ADDRESS | 2400 S. OCEAN DR. STREET MOORESS |2 40O 5. OCEAN DX.
atv-si-ap | FORT PIERCE, FL 34849 ev-se | FT.PLERCE, FLIYTYT

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru: red to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR Oate Daytime Phone #

mt}n&ny'rwufm




