L FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11,2005 8:00 am
- ANNUAL REPORT ecretary of State
DOCUMENT # 750358 ' 04-11-2005 90190 027 ****61 25

1. Entity Name
NORTH BEACH CONDOMINIUM ASSOCIATION, INC,

. B |
Principal Place of Business Mailing Addrass !a 038494
gt AL —

42017 NORTH OCEAN DRIVE (/0 DEVELOPMENT CONSULTANTS INC.
HOLLYWOOD, FL. 33019 US 2035 HARDING STREET, STE. 200
HOLLYWOOD, FL 33020

2. Principal Flace of Business 3. Mailing Address HII““I"““”"‘“ IHlIIHI’ ‘I” I’I‘"mml”l I" I‘ll“lll‘ IIl‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg'NP CR2E037 (1 0[03)
City & State City & State 4. FEI Number Applied For
59-2211467 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerec Agent . 7. Name and Address of New Registered Agent
' Name = =

DEVELOPMENT CONSULTANTS INC.
2035 HARDING STREET, STE. 200 Street Address (P.O. Box Number is Not Acceptable)

ATTN: ANDREW METROWITZ .
HOLLYWOOD, FL 33020 :

City ' FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name ol registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} RATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees G i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TTE £ P ) : [ Change mAdstiun
KAME SCHMOHL, ROBERT HAME Basswnt §1 48V "‘"D & 2 06
STREET ADDRESS | 4201 N QCEAN DR., #207 STheET AD0RESS (/20 / SV LGN
ov-sT-zP | HOLLYWOOD, FL 33019 ovstme | fhotlywond, FL 23009
[
TITLE vD m Delete TITLE yfp ﬂ(:hange O Addition
HAME SCHMOHL, ROBERT NAME Sahmohl , i "é‘“gﬂ_ #
sieeT ADRESS | 4201 N. OCEAN DR. #207 STREET ADDRESS /,:a/ A Jeean L5 F 207
orv-31-zP ] HOLLYWOOD, FL 33018 sz | fSrllyuresch, FL F3048
TME - —-| 8D -~ = . }XJ Delre - ME - | &P T e DT Change — [ZAddition-
NAME CRONIN, MARILYNN HAME a_'a/mgps’ TJoan L -
STREETADDRESS | 4201 N. OCEAN DR. #506 SWETAONESS | of 20 AV, PEean Dre # 307
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-5T-2IP WD s ?"[_ F30/ ?
= »
me ™ [T Detete e e . [ Chenge K] Addition
NAME HANLEY, PATRICIA NAME Basswe, Famera S ’;e’ THo 2
STREETADDRESS | 4201 N. OCEAN DR #403 ) STREETADDRESS | 420 / 40 & CL an? . 3
CITY-ST-2P HOLLYWOOD, FL 33019 CITY-ST-21P le,_.ﬂd 4& 2360/9
TITLE D 7 Delete TITLE P2 / T ] Change J%’ ‘Addition
NaME EDWARDS, JOAN NAME Limechier, KogenaT e iow
SIREET ADDRESS | 4201 N OCEAN DR., #307 STREETADDRESS | 2420 / A Dctasn P€,
am-s-2¢ | HOLLYWOOD, FL 33019 -S|kt wend L B39
TILE D 3 delete TITLE s [ crangs [ Addilien
NAME HANLEY, STUART NAME
STREET ADDRESS | 4201 N OCEAN DR., #403 STREET ADDRESS
GiTY-ST-ZIP HOLLYWOOD, FL 33019 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}). Florida Statutes. ! further certity that the information
incicated an this repart or supplemental raport is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the recgiver or trusiee empowered 10 execute this repert as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgri with an address, with all other like empowerad. .

SIGNATURE: »-Q /1 sy & Z2-05 g5y 2959005

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dats Daytme Phone #




