2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # N14904 =

1. Entity Name
BEACH PROFESSIONAL CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

Feb 11, 2008 08:00 AT

Principal Place of Business Mailing Address
4895 MINUTEMAN CSWY 3960 S. BANANA RIVER BLVD
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
01122008 No Chg-NP CRZ2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRIET— Ropied For
59-2465361 Nol Applicable

$8.75 addiional

5. Cernbcate of Stalus Desired O \
Fee Required

6. Name and Address of Current Registered Agent

COOPER, PATRICIA | DO NOT WRITE
COCOA BEACH, FLL 32931 IN THIS SPACE

8. The above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fioriga, | am famitiar with, and accept
the obligations of regisiered agent

SIGNATURE .
Signature, typed ur pooted Name 01 regrsteiad agent And gl apphcably WNQOTE. Regssturad Agent signaturs requied when izastaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e
Due by May 1, 2008 Trust Fund Conltribution, U Added 10 Fees

10. OFFICERS AND DIRECTORS

FITLE VP

NAME COQPER, PATRICIA

STREET ABDRESS | 233 SOUTH ATLANTIC AVENUE
Ciry-51- 2P COCOABEACH, FL. 32631

TITLE P

NAME CHE, DAVID

STREETADDRESS | 299 N. ATLANTIC AVE #503
CiTy-§1-21P COCOA BEACH, FL 32831

R e T e

THLE . S -- . -

RAME ADDINGTON, CAROL

SIREET ADDRESS | 495 MINUTEMAN CSWY
CITY-51-7IP COCOA BEACH. FL. 32931 DO NOT WRITE

" IN THIS SPACE

NAME
STRELT ADDAESS
CITy-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
LTy -§T- 7P

12. | hereby ceruly that the information supplied wilh this filng does not qualiy for the exemplions contained in Cnapter 119, Florida Stalutes. | furnther cerbfy ihat the informatian
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the 1eCever or trustee empowerad to execute this reporl as required by Chapler 817 Florida Statutes: and that my name appears in Block 10 o Black 111
changed, or on an attachiment with an agldress, with all ather like empower

2~ 609 321-783 -4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Date Daytme Phone ¢

SIGNATURE:




