2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N02771

1. Entity MName —

BEACH HAVEN TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

(Y

—

ecretary of State

04-25-2005 90214 041 ****61.25

Principal Place of Business

3419 SE 8TH ST #14
POMPANO BEACH FL 33062

Mailing Address

g?_%SAE COMMERCIAL BLVD
FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

I |

Ml

I

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/08)
City & State City & State 4. FEI Number Applied For
59-2635278 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGMT. ASSIST,, INC Street Address i
(P.O. Box Number is Not Acceptable)
2626 E. COMMERCIAL BLVD #4
FORT LAUDERDALE FL 33308
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of prrited nama of 1egisterad agenl and titke it eppheablke.

[NOTE Regmterad Agent signalura requitec whan ranslatng)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

WILE ov 1 Delete THLE O change [ Acdition
NAME CAMP'N, RlCHARD - — - - . NAME “-1™~—— - — - =

staees appRess | 13 MOORINGS DR STREET ADDRESS

CY-SI-7IP PALOS HEIGHTS IL 60463 CIEY-S1-21P

L DST memg TIE nsT ] Change M\ddilion
MAME OLSZEWSKI, ANNA NAME GILL, CARC LY N

STREET apDRESS {3401 SE 8TH STREET #3 STREET ADORESS | B4-0 | SEe & STREET {

orv-si-ze |POMPANO BEACH FL 33062 CITY-ST. 2P Phypans dcacitr FL 33062

THE — PD. .. i O peiste - ._ e . [ Changs [}Additjon
HAME KORTHALS, CANDACE ¢ NAME

STREET ADDRESS | 3419 SW 8 STREET 12 STREET ADDRESS

CITY-ST- 2P POMPANOQ BEACH FL 33062 CITY-ST-2IP

TILE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

THLE : ) O Delete - mE - - —— [ changs - [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 71P CITY-ST- 2P

TLE [ pelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

oy-§1-21P CITY-51-2IP

12 | hereby certify that the information supplied with this filin

of the corporation of ther
changed, or onan a

SIGNATURE

fmant with an address, with all oth.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
1 tustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

s e s

SIGNATURE AND TYPED Ot PRINTED NAME UF SIGNING OFFICER OR MRECTOR

7 ' '/ Dae

Dayume Phona ¥




