2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} __ Apr 06,2005 8:00 am

DOCUMENT # 742857 —f om
it ecretary of State
_ _ of¢ 3¢ of¢ 2f¢

BEACH VILLA 900 OCEAN BOULEVARD CONDOMINIUM, 04-06-2003 90117 031 *=61.25
INC.
Principal Place of Business Mailing Address
900 N OCEAN BLVD 900 N OCEAN BLVD
POMPANO BEACH FL 33062 #19
us ngPANO BEACH FL 33062

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10’.04)

City & State City & State 4. FEI Number Applied For

59-1915396 Not Applicable
p Country Zp Country 5. Certificate of Status Desired g g‘g'ggq:mhna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WARD ROSINA .1
900 N. OCEAN-BLYD. #19
POMPANO BCH F|, 33062

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

. ‘ a7 City FL | 2°Cow

8. The above named entity submilsi}hjs statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ,
-'_Slgnalule; typad or printed name o registered agent and tilis if applcable (NOTE: Registered Agent signalute required whan rainslating)
-9. Election Campaign Financing $5.00 may Bs
Trust Fund Contnbution. O Added 10 Fees
LS
10, QOFFICERS AND DIRECTORS I 11. ADDITIONSICHANG ESTO OFFICERS AND DIRECTORS IN 10
e PD T Delete TILE 1 Change mddmon
NAME CRAKE, GARRY ' N 7— MES, 7—,73 177'-‘3 FRI1tS)
SIREET anoRess | 100 5. CASS LAKE RD STREET ALDRESS | /& / 9 éof
onv.snzr  |WATERFORD MI 48328 CITY-ST-2P Y Xon) LS @r02/7
TILE D O Delete TiILE
NAME MOITOZA, DAVID RAME
sireET ADDRESS |81 BAY RD . STREET ADDRESS
crv-s1.2p [NORTON MA CITY-S1-21P <
e D O Delete e D - 0 Change /B;iuuinun -
HANE STACG, RICHARD NAME IWARD, HARR v
STREET ADDRESS | 4625 RIVERS EDGE, #6408 STREETADDRESS | G o) N OCceRnN BLYD /7
arv-st.zie [PONCE INLET FL 32127 ary-st-2P [ Fp rAAA B&A & r‘// F‘Z 33062
e D O Delete THLE [l change [ Addition
wwe . |WARD, BESE RoSivA J - RAME
stReeT ADDRESS | 800 N OCEAN BLVD #19 STREET ADDRESS
cnv-si-p |POMPANO BEACHFL 33 0& 2- CIrY-$1-2P
P .
TILE [ [ Detete TILE ‘ (Jchange [ Addition
wwE . |HOOSE, WILLIAM NAE
saee7 apomess {900 N OCEAN BLVD #27 STRECT ADORESS
CITY-5T- 2P POMPANO BEACH FL 33062 CITY-ST-2P )
LE Y/ O Delete TLE [ Change [ Addition
A LARIVIERE, THERESA A
staeer aporess (900 N OCEAN BLVD, 38 STREE1 ADORESS
crv-gr-ze  |POMPANG BEACH FL 33062 CITY-5T-2P

12. | hareby certify that the information supptied with this ﬁllng doas not qualify for the axemption stated in Section 119.07(3)(i}, 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 effectas if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: / Traiiee P les L2 (Rosson T Wees) 3faafos 954 782-5151

SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phona #




