FILE NOW: FILING FEE IS $61.25

FILED

an address, with all other like empowered.

: E@iﬁ&ﬁ&ton

1

&
NONPROFIT FLORIDA DEPARTMENT OF STATE \ Mar 10. 1999 8:00 am ¢
CORPORATION Katherine Harris 1 ? * §
ANNUAL REPORT secretary of Sate Secretary of State
1999 L DIVISION OF CORPORATIONS 03-10-1999 90082 011 ****51.25
1. Corporation Name
BEACH POINT CONDOMINUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ) -
2660 § OCEAN BLVD 2660 SO. OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL, 33480 T
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26] 03/09/1979
| _ Suite, Apt.#ele Suite, Apt. #, etc. - 4 FEINumber_ __ | | _|Applied For__.[
2l [27] 59-1889331 - Not Applicable |
City & State City & State 5. Cerlifcate of Status Desired O $8.75 Add.itional
23] : 28] : Fee Required .
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be '
;l E;l ' ;‘ I;] Trust Fund Contribution . d Added to Feas '
9. fName and Address of Cutrent Reglstered Agant 10. Name and Address of New Registered Agent .
. . 81| Name :
MIKE SUTTON "« A+ 5 82| Street Address (P.O. Bax Number is Not Acceptable) ~
2660 S OCEAN.BLVD - +i+
APT 702N & : & ,
PALM BCH FL 33480 7 : 84| City FL 85] Zip Code
TR BT !
T1."Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : : ' . —
Signatura, typed o printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required whed teinstatng) DATE s o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE | PD ‘ [J DELETE 1.1 TME [JChange [ Addion | T
NAME SILVERMAN, SAUL § 12 NAME IR
strectanoress| 2660 S QCEAN BLVD 1.3 STREET ADDRESS <
crv-st-ze__ | PAEM BCH, FL 00000 33480 14 CITY-5T-2P | &
TITLE \D {J DELETE 21 TME {Change  {]Addiion | &
NAME W1z, JOEL - 22 NAME ‘
. streeTADDRESS| 2660-S..QCEAN BLVD. .- e v _YessweeTaooress | - ) .
cmv-s1-zp | PALM BEACH FL 33480 240TY-ST-2P
TITLE SD [ DELETE 31TME [JChange [ Addition
NAME MASINTER, EDWIN 32 NAME
STREETADDRESS| 2660 SOUTH OCEAN BLVD. 23 STREET ADDRESS
cmv-st-ze | PALM BEACH FL 34,CITY-§T-2P
TITLE ™ _ (3 DELETE 44 TME [JChange  [] Addition
NAME SUTTON, MIKE 4. 2NAME
STREETADDRESS| 2660 § QCEAN BLVD 43 STREETADDRESS
evstze | PALM BCH FL 44CITY-ST-2IP
TME D [ DELETE 5.5 TITLE [CChange  [] Addifion
NAME RING, RHODA S2NAME _
‘| sweeTappress| 2660 S. OCEAN BLVD. 53 STREET ADDRESS
crv-st-2e ¢ [ PALM BEACH FL 54 CITY-ST-2P
WE . . h} [ DELETE 6.1 TIRE [JChange  {]Additon | °
nae ¢ - o {ROBBINS, EDWIN , B2NAME
STREETADDRESS| 2660 S. OCEAN BLVD. 6.3 STREET ADDRESS
arvstze | PALM BEAGH FL 334807 eacv-st-ae

'ad with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agrental ancyal cepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gealve Jstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNING OFFICER OR DIRECTCR

3/4/99 . (561)586-2648
Cate .

Daylime Phone #



