2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Ap

DOCUMENT # 748789

1. Entity Name

THE BEACH CABANAS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Addrass
16 ANDREWS AVENUE 1007 EAST ATLANTIC AVENUE
DELRAY BEACH, FL 33483 SUITE 202

DELRAY BEACH, FL 33483
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4. FEI Number Applied Far
58-2006085 Not Applicable

5. Ceruficate of Status Desired

O $8.75 Addiional
Fes Requlred

6. Name and Address of Current Registarad Agent

CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE
SUITE 201

DELRAY BEACH, FL 33483
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8. The abeve named entity submits this statement for the purpese of changing 1ts registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

the obligaticns of registared agant.

SIGNATURE

Signature, typadt or prnted name of regrEisred agont and lla if applceble (NOTE Aegssterad Agent sgnature requited when rainstaing) DATE

Filing Foo Is $61.25 9, Election Campaign Financing $5.00 may Be ] mﬂl“mﬂl:l 1 E:E L

Due by May 1, 2008 Trust Fund Contribution. Added to Fees !‘ICM’IQ JnQ_..Qr}rH e 122 5195
10, OFFICERS AND DIRECTORS . ¥
TALE PD .
NAME MCMURRAIN, THOMAS T E

STREET ADORESS | 1001 EAST ATLANTIC AVENUE, SUITE 202
CITY 5T-2IP DELRAY BEACH, FL 33483

e VD

NAME BERGER, ANDREW

STREETADDRESS { 1001 EAST ATLANTIC AVENUE, SUITE 202
Giry-5T-21P DELRAY BEACH, FL 33483

TITLE STD

NAME ADE, RICHARD C

STREETADDRESS | 1000 MARKET STREET, BLDG .#1
CITY-81-21P PORTSMOUTH, NH 03801

TITLE

NAME

STREET ADDRESS
CIy-sI1-2Ip

TIILE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP 7™\
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12, | hereby certify that the informatjon suppfed with_this fili
indicated on this report or sugpfementpl repog
ol tha corporation or the recgifer or trukles g
changed, or on an attachmap¥i

h all gthar empowered.

doas not qualify for the exermptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
accurale and that my signature shall have the same legat eftect as il made under cath. that | am an officer or direcior
pvierad Jo axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

! 30 [y
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SIGNATURE: ___L}_

&4 »:?b NAME OF BIGNING OFFICER OR DIRECTOR

| Oate |

Daytme Phona #




