2003 NOT-FOR-PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am.

DOCUMENT # NO1000001477 Secretary of State
1. Entity Name 05-05-2003 90385 003 ****61 25
THE SHOPPES AT BEACON LIGHT MERCHANTS ASSOCIATIO
N, INC. §
Principal Place of Business Malling Address '.
2400 BLOCK OF N. FEDERAL HWY 2400 BLOCK OF N. FEDERAL HWY
UGHTHJUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
~
s e . O
2436 N, ?ED&‘IZI;‘L Hu!y’
Suite, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Box # 243
City & State City & State : 4. FEf Number 651 130731 Applied For
- Not Applicable
,,Z_ip . L ) _Ctoum?t’ o -Zip iCoumry 5. Certificate of Status Desired O ?g.ggq‘ﬁgj;tional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
: Name

B & C CORPORATE SEFWICES' INC. Street Address (P.C. Box Number is Not Acceptable)

201 SOUTH BISCAYNE BLVD SUITE 3000 .

MIAMI FL 33131

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose 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

Slgnaturs, typed or printec name of registerad agent and title if applicable {NOTE: Registersc Agent signalure required when reinstating} DATE

) 8. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és © Florida Department of State
10. QFFICERS AND DIRECTORS l .11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN %0 -
THIE. DS Bﬁm e VvV [J Change R’Addilion 8
NAME BROWN, THOMAS M [ REGETR G ALEO e
smeer aonfess | 1110 SW 5TH ST sweeraooress | | 1B 2L Nw 13+ RvE ) 5
arv-sT¥ | BOCA RATON FL 33486 - corsre | PEMBRoKrE Koves, FL 3302 2
TITLE D ‘ (3¢t TILE Do NALD (WORDEAN Ol crange  Eraddiion | &5
NAME MILLER, DAVID o RAME r
sTREET ADDRESS | 11028 MAINSAIL DR. . . - STREETADDRESS | 2 [ 2{ ol 3.5 =2 - -
arv-sT-2¢ | HOLLYWOOD FL 33023 OS2 | LR Y THovsE PoinT L S306Y
me  (OP O elete M - - [ Change * [ Acition
NAME ANDERSON, PETER C NAME
STREET ADDRESS | 2650 NE 24TH STREET STREET ADDRESS
cry-sT-2¢ | POMPANO BEACH FL 33064 OTY-ST-21P
e D St e D N Change  DR{Addition
NAME ISAACS, ROBERT NAME CRRL FRTZER Y
STREET ADDRESS | 1201 HIBISCUS AVENUE smeeraonhess | ) GpO  FHLL RIVERL-DR
om-5-2P | POMPANO BEACH FL 33062 CITY-ST-2P Bocr » M7eA L 33 ‘/26
TITLE DT O Delete TITLE PSS T ‘ Q’Change [ Addition
NAME BOYD, MARJORIE H NAME
STREET ADDRESS | 5949 NW 74TH ST STREET ADDRESS
CITY-57-2P POMPANO BEACH FL 33067 CITY-§T-2IP
TITLE Dv O Delete e Ol change [ Adeition |-
NAME DAVIS, CHARLES R NAME
STREET ADDRESS | 936 SW 14TH AVE STREET ADDRESS
Ciry-ST-2IP DEERFIELD BEACH FL 33441 o512

12. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addresg..with all other like empowered. : PeY. 735-77 g0
SIGNATURE: /‘%Mdﬁf 1= DEQIPESRS @ Anverson [oess oewsr fon bz




