-.%

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (ARj}- --

FILED

DOCUMENT # 763472

1. Entity Name

"‘!'\HE_BEACHIREE_BUILDING CONDOMINIUM. _. .. .
~ASSUCIATION, TNC.

Secretary of State

02-27-2004 90010 011 ****70.00

Principal Place of Business
425 W. COLCN!AL DR

Mailing Address
425 W. COLONIAL DR

bbdubyly

Mar 19, 2004 8:00 am

SUITE 301 SUITE 30
ORLANDO FL 32804 ORLANDO Fi. 32804
1 i
2. Principal Place of Business 3. Mailing Address I “mml Hm II ﬂlll Im H“ |]|II |]Iﬂw m‘m’m Il ﬂn
1
Suile, ApL. #, 8ic. Suite, Apt. #, atc. MOORE CR2E037 {11/03)
City & Siate City & Siale 4. FEI Number Applied For
. 59-2998306 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desirag 0 E:;‘me?$m°m'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regiztered Agent
Name
-~ ANDERSON ERANK-NIR e e e e ——
425 W. COLONlAL DR roet rass (i % Number is Mol ccepa }
SUITE 301
ORLANDO FL 32804
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this statemant for the purpose of changing its reglsterecl olfice or regxstered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature. lyped or frimad name of regittered agent lﬂ'ﬂ Dz ol Appheanie. {MOTE: Registored! Agant mgnatusa redyires whon Prnaating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me =1 O paete TILE [l Change [ Adition
. ANDERSON, FRANK N JR -
srEs? agoness |425 W COLONIAL DRIVE, #301 STREET ADORESS
AL i amvsiw | paned of Duector Vice Pres
TIE ov &, AUSTIN B e me Y A roon Cuetis . Eriame  ([Lhatition
NAIE JONE NANE o
strET aporss (425 W COLONIAL DR #103 e s | A RS W Coleniad D~ oo
ory-si-zp |ORLANDO FL 32804 Cny-ST- 2P Octand o, F‘l IO
e Os [P mNY [ Toramen wecds Ocrage  Eidition
NAME  |MCALPIN, CARYL NAME @ e
STREET ADURESS” | 425 W CGLONIAL-DRIVE, #2501 .- e F SIREET ADDRESS ™|~ 4255 w \Ov XS D‘f‘ am - - -
Thv-51-2F  [RCANDCFL 32804 — TY-S3-2F TETT ROy —
e O petete TME X wf(i BHE(_,TCY‘} Lv=rel ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-s1-29 CITY-ST-2IF
TIMLE 3 Detztz TILE [ Change (3 Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
e ] petete HME [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
ciY-sT- 1P CmY-51-2P

12. 1 hereby certify that the intormation supplied with this fili

ike empowered.

changead, or on w an address, with all
SIGNATURE:

does not Guatity tor the exermnption stated in Section 119.07(3Xi), Florida Statutes. | turther cenify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or he receaiver or rusles empowered 10 ?xecute this report 25 required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

SIGHATURE AND TV’PEB OR PRINTED NAME OF SIGHING OFFICER OF DEECTOR

Dale Darytima Phona #




