2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DO_CUMENT #N05000002232
BEACON SQUARE PROFESSIONAL CAMPUS
CONDOMINIUM ASSOCIATION, INC.

05-05-2008 90231 010 ****61.25

Principal Place of Business
17160 ROYAL PALM BLVD.
SUITE 2

WESTON, FL 33326 US

Mailing Address
17160 ROYAL PALM BLVD.
SUITE 2
WESTON, FL 33326 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

33ys N Com prngap Bivd

LT

Suite, Apt. #. elc. i

Suite, Apt. #, BiC. 05012008 Ch
g-NP CR2E037 (12/06)
Hizg
City & State City & State 4. FEI Number Applied For
BCC&RMDO g;z_ NOT APPLICABLE Net Applicable
Ze - Country = ,:;'fr 2| CE:‘ mj“’ 5. Certilicaia of Staws Desied [ Ee% ggﬁﬁ-’:‘;‘i““
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, HARRY M ESQ
1253 MANOR DRIVE SOUTH Street Address (P.O. Box Number is Mot Acceptable)
WESTON, FL 33326
City Zip Code

FL

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 obfigations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agant and Giie ¢ applicable.

(NOTE: Alegrsterad AGel Hipnature radquiied when 1803iang)

DATE

9. Election Campaign Finanging
Trust Fund Contributicn.

Flling Fee is $61.25
Due by May 1, 2008

Make check payable to. -

$5.00 May Be N :
Florida Department ‘of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10

WILE Dvp O velete TITLE O Change [ Addition
NAME ORTIZ, DAVID NAME

STREET ADDRESS | 17160 ROYAL PALM BLVD., SUITE 2 STREET ADDRESS

CITY-ST-21P WESTON, FL 33326 CITY-S1-21P

TITLE DP O polete TITLE O change [ Addition
NAME ROSEN, HARRY M RAME

STREET ADORESS | 17160 ROYAL PALM BLVD., SUITE 2 STREET ADORESS

CITY-ST-219 WESTON, FL 33326 . CITY-S1-7P

TILE DST O Delete TITLE [Jchange [ Addition
NAME ZOBERG, PETER NAME : )
STREET ADDRESS | 17160 ROYAL PALM BLVD., SUITE 2 STREET ADDRESS

Ory-51-717 WESTON, FL 33326 CITY-ST-ZIP

FLE O pelete TNLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ime O petee Tme [JChange £ Addilion
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21F

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-np CITY-51-2IP

12. | hereby certify that the information supplied with this filin
changed., or on an attachmant with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

IGNING OFFICER OR DIRECTOR

Date Daytme Phene #




