: FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #741578 04-22-2008 90022 030 ****51 25

1. Entity Name
BEACHTREE | CLUSTER, INCORPORATED

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

Mailing Address

C/0 BRISTOL MGMT.
735 COLORADOQ AVE #3
STUART, FL 34994

TN ERREARERAR

2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1874033 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKOFF, PA

C/0 PETER MOLLENGARDEN
625 N FLAGLER DR.7TH FLOOR
WEST PALM BEACH, FL 33401

Street Address (P.C. Box Numbar is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

"Signature, lypad of prinled name ol regislerad agenl and tills It applcable. {NCTE: Ragisterad Aganl signalure required whan rginstating} DATE

S T R

-.-"'ii.«

jFI'IIn"g_‘Fée 15.$61.25 9. Election Campaign Financing $5.00 May Be o - Mak check payable to ..
‘Due by May 1, 2008 - Trust Fund Contribution. Added to Fees T ‘St
10. QFFICERS AND DIRECTORS 7 1, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS NG
THLE D 2 Delete TLE Ve o O Crange ] Additon
NAME NEWMAN, CARL NAME CRAkK e, KueTh
STREET ADORESS | 2400 S. OCEAN DR. STREET ADDRESS |ed 008> S5 da&dau Dpu VE —~ SL2]
ormv-sT-zP | FT. PIERCE, FL 34949 pd UYSLIP | Foer PrercE, FC SLRyYT
M D ¥ Beice e L - D) change K] Adaition
NAME CHRISTENSON, EDWARD NAME Lz ) SR
STREETADLRESS | 2400 S. OCEAN DR. STREET ADORESS | gz /& Oasa L2 e — 3476
CITY-ST-2P FT. PIERCE, FL 34949 CNY-ST-2P L gnpe r= ﬁm L. SuEPHF
TITLE sSD 1 petete TILE D XX Change [ Addition
NAME DZIADON, EUGENE g DZADON, EtrGans
STREET ADDRESS | 2400 $. QCEAN DR, STREET ADDAESS | ol 6D S, D&y DI R\NVE -— B2 1 3
CITY-S1-2IP FT. PIERCE, FL 34949 P CN-ST-UP | L EEC s Lt FEyLF
T D [ Belete TITLE T [ Change M{\&dhion
HAME MCDOWELL, JUDITH NAME Arrc/mtEl IS RN E
STREET ADDRESS | 2400 S, OCEAN DRIVE STREET ADDRESS O S, Ocmagd THIWE — 3L¥7
CITY-ST-7IP FT. PIERCE, FL 34949 e CTY-ST-2IP R 5 C;E’CE NPT
TITLE PD B Deele TITLE S22 [ Change deition
NAME GONZALEZ, PAT RAME CHLL, BATER
SIREET ADDRESS | 2400 S. OCEAN DRIVE STREET WORESS | Rgsop TS D edad LRivE - 3636
oITY-ST-2P FT. PIERCE, FL 34949 o oTY-ST-2P | P/E,egé LE BuQw?
TTLE ™ - ’ : [ Delate ~ TIILE AT . - B thange [:] Addition
NME - |'KRAEMER, WILLIAM C o NAME k,e‘hsnf.f,e a),a./m
STREET ADDRESS | 2400 S. OCEAN DR. THEADRESS | Pemm 5 e B4 LIS - J:J‘Zg
cry-51-2F | FORT PIERCE, FL 34949 CMY-ST-1P | i p 2 )™ AretTes, £, \T¥E7ET

12. [ hereby certify that the informatj subphed with this filin 3 does not qualify for the exemplions contained in Chapter 119, Fionda Statutes. | further centify that the information
indicated on this report ar suprfiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the regBiver or trustee empowered 1gyoxo:

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 attachriggnt with an address, with al e

empowered.
mfﬁ y/af 722- YL5-9¢oC

AND TYPED DR&IIINTED NAME #F SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE: 7,:“_




