FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #741578 03-30-2007 90139 021 ****61 25

1. Entity Name

BEACHTREE | CLUSTER, INCORPORATED

Principal Place of Business Mailing Address -
2400 S. OCEAN DRIVE 2400 S. OCEAN DRIVE
FT. PIERCE, FL 34949 FT. PIERCE, FL 34949

2. Principal Place of Business - No P.O. Box # yail' Addres

r’l—‘jﬂ/ flans

‘ ‘ TR OC CR RGN CRUAR

; 03222007 N
_i (70/(}? § . 4 _é_,(g Chg-NP CR2EQ37 (12/06)
City & State ity & Statg 4. FEI Number Applied For
§M+ ¢ 59-1874033 Not Applicable

i Count ip t i
ap uniry v ; Couny 5. Cedificate of Status Desired (| $8.75 Additional
({??(/ _)S " Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKOFF, PA
C/O PETER MOLLENGARDEN Street Address (P.O. Box Mumber is Not Acceptable)
625 N FLAGLER DR 7TH FLOOR
WEST PALM BEACH, FL 33401

City FL ] Zip Code

8. The above named enity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, tvDoO of printed name of ragsiared agent and Wie if applicable, (NOTE: Regisiareg Agent signature required whan raingialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 10
WILE D 0 Delete TILE [J Change [ Addition
NAME NEWMAN, CARL NAME
STREET ADORESS | 2400 S. OCEAN DR. STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34949 GITY-ST-2IP
ILE D O peiete TILE O change [} Addition
NAME CHRISTENSON, EDWARD RAME
STREET ADORESS | 2400 S. OCEAN DR. STREET ADDRESS
CIiry-51-2ie FT. PIERCE, FL 34949 CITY-$1-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME DZIADON, EUGENE NAME
STREET ADDRESS | 2400 S. OCEAN DR. STREET ADDRESS
CITY-ST- 7P FT. PIERCE, FL. 34949 CITY-ST-2IP
TILE D 1 etete TITLE [ Change [ Addition
NAME MCDOWELL, JUDITH NAME
STREET ADDRESS | 2400 S. OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34949 CITY-57-2P
TLE PD L] Delete e {Ichange [ Additien
NAME GONZALEZ, PAT NAME
STREET ADDRESS | 2400 S, OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE. FL 34949 CITY-8T-2IP
TITLE TD 05 Deiete TITLE O Change [ Addition
NAME KRAEMER, WILLIAM NAME
STREEF ADORESS | 2400 S. OCEAN DR. STREET ADDRESS
CHY-S1-2IP FORT PIERCE, FL 34949 CIY-57- 2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 gr trustep empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block gil

changed, or on an attachmept an ress, with all other like empowered. 6 23
.‘/
SIGNATURE: / %/ 1, ///M/{é%«a; T Lass o 3ot 7 TS
L V31GNATIRE AND TYPED OR PRIRTED RAME OF BIGNING OFFICER OR DIRECTCR Date 7 Daytima Prone &




