2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEO“CNUMENT # N32969 P Feb 12, 2007 08:00 AM
. Enlly Name
’ Secretary of State
THE BEACH HOUSE OF DELRAY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
150 ANDREWS AVE 423 ANDREWS AVENUE
T STRERMRR R
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #, elc, 1st MOCRE CR2EQ37 (10/08)
City & Stale Cily & Stalo 4, FEI Number Appliod For
65-0126937 Not Applicablo
© e Country Zip Country 5. Gerlilicate of Stalus Gesirod [ gg'ggn’:f;;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
PUGH, MARY A Slreet Address (P.O. Box Number is Not Acceptable)
423 ANDREWS AVENUE
DELRAY BEACH FL 33483
City FL Zip Codo

8. The above named enlily submits this statoment for the purpose of changing its regisierod office or ragisicrad agent, or both, in the Slato of Florida. | am familiar with, and accopt
the obligations of registered agant.

SIGNATURE
Signatura, lyped or pAntad NAMA ¢t togestated agent and nitle 4 appacable {NOTE- Regisiered Agert signatura required when reinstaiing} DATE
FILE NOW: FEE IS $61.25 - 9. Eleclon Campaign Financing $5.00 May Be T Make Check Payable to
Due By May 1, 2007 : Trust Fund Contr.pution. o Added to Fees Florida Department of State
10, O.FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HIIE DT : ] Delele TILE {O cnange [ Addtion
NAME PUGH, MARY ALICE HAME A T
SIRLET ADDAESS | 1880 NW 107TH TERRACE STAEET ADDRESS 02 'J.I.:_,"ij E?.Ifigi_{gaagglﬂuqs £1.2%
onv-si-/F | DELRAY BEACH FL CITY-ST-7P Sl Ui o yas)
TLE PD [ Delete e Ol Change ] Addiion
NAKE MCCALL, EDWARD NAME
SIHLET ADDRLSS | 3008 MAURICE DRIVE SIREET ADDRESS
CIry-Si-2p DELRAY BEACH FL 33448 Cuy-si-zIp
T S0 [ Delete 1me [ Change [ Acdilion
NAML CASEY, ANITA NAME
SIRIETADDRESS | 400 GULFSTREAM BLVD STREET ADDRESS
Civ-ST-7P | DELRAY BEACH FL 33483 ciry-si-2p
e 1 oelele TE 1 change [ Addition
HAME NAME ' -
STREET ADDRISS STRIET ADDRESS
CIlY-ST-2IP CITY-S1-71P
WITLE O Deiete TIE CJchange (] Addision
NAME NAME
STRECT ADDRESS SIREETADDRESS
CITY-Si-2IP CITY-81-2IP
e [ Defele e [ change [ Audilion
NAME NAME
SIREE] ADDRESS STREET ADDAESS
CITY-ST-2ie CITY-SI-2IP

12. | hereby cerlify that the information supplied with this liling does nol quatify for the exemptions contained in Section 119, Florida Statutos | further cerlify that the information
indicatad on this roport or supplemontal roporl is trug and accurale and that my signature shall have the same logal effeci as if made under oath; that | am an officer or director
of the corporation or tho raceivar or indstee empowered lo exocule this report as required by Chaptor 617, Florida Statutos; and that my name appoars in Biock 10 or Block 11

if changed. or on an%wil n addross, with all other like empowered.
SIGNATURE: 7

&Y B i Tl doar TY DT v E CEei T 1 RS RS o LB BELrs el r e O Fal ol i e [ —— P




