FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

1996

DOCUMENT # N93000000419 (2)

hfplqu' BEACH TOWNHOMES A CONDOMINIUM ASSOCIATION,

Principal Place of Business

R

Mailing Addrass

1743 MICHIGAN AVE
MiANI BGH FL 33139

1743 MICHIGAN AVE
MIAMI BCH FL 33133

us us 3. Date Incarporated or Qualfied Ja. Date of Last Report
02/01/1993 03/13/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appiied For
21 ;g] 65‘0437010 Not Applicatla
Suite, Apt. ¥, Bto. Suite, Apt #, elc. iti
vile. Ap B ute. Ao e 5. Certificate of Status Desired O $8.75 Add_ltlonal
E‘ ?f‘ Fee Required
City & State Chy & Slate 6. Electon Campaign Financing $5.00 May Be
2—3| i E\ Trusl Fund Contribution N Added fo Fees
Zp Country 21p Couintry 8. This corporation has habillly for intangible 1ax under s. 199.032,
;ﬂ El i a BFI Fiorida Statutes O ves ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NEPOMECH'E. MAH!LYS R 82| Street Address (PO, Box Nurmber is Not Accaptable)
1743 MICHIGAN AVE -
STE 5
MIAMI BCH FL 33139 84| City FL Ias 7ib Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change vras authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the ohigations of, Section 617.0503, Florda Statutes.

SIGNATURE __ . . e o e e e o [ I
Shature, typed or printed Nane of gt agent acd b agiolatde: (MOTE Regrtared Agent swyrature required whan renstat ng! DATE
12, OFFICERS AND DIREGTORS 13. ADDIIONS‘CHANGE S TO OF FICERS AND DIBECIORS IN 12
THLE D [JDELETE T1TIILE [JChange [ Additicn
NAME KWARTIN, STEVEN M 12 NAME
srreet s0oress | {743 MICHIGAN AVE #3 13 STREET ADORESS
| G _SEae MIAMI BCH FL 140iTY 5T 2P
T D [ ]DELETE 21TIILE OcGhange [ Addition
RAME NEPOMECHIE, MARILYS R 22 MNE
staeer anceess | 1743 MICHIGAN AVE #5 2 3 STHEET ADDRESS
Gly-§1- ik MIAMI BCH FL 2 40IY-51-2P
TilLE PD [1DELETE 31TTLE [JChange [ Acdition
s BEHMOIRAS, LINDA P 32NN
staeer anoeess | {743 MICHIGAN AVE #2 33 STREET ADDRESS
CTY-51-2F MIAMI BCH FL 34 CIIY-51-2P
TMLE 0 CJOELETE 41TIMLE [change [T Addition
HaME KOEPNICK, LANCE M 1 20AME
staett aDORESS | {743 MICHIGAN AVE #4 4 3 STREET ADORESS
oy -2 MiAMI BCH FL 44T - 51 2P
TILE <D [CIDELETE 51TITLE [JChangz [ Aadition
e KARETNICK, JENNIFER 52N
STREET A0DRESS | 1743 MICHIGAN AVE #1 5 3 GTREEI ADORESS
Gy -5 7 MIAMI BCH FL 540512
TILE [T1DELETE B1TITLE sb Cooss [dchange B Addition
NAM:E £ 2 NAME :0\"05\'\“3“' (0% : |
STAEET ADJRESS sssmeeranoess | § "1 Macdwigqan Ave
oy -s1- 20 seomestze [PV B FL-

14. | do hereby certify that the infarmation supplied with this fling is valuntarity furnished and does not qualify for the exemplon stated in Section 119.07(3)(k), Flarida Statutes. | further
certfy that the information indicated on this annual repart o supplemental anaual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or direclyr of the corporation or the receiver or trustae empawerad to execute this report as required by Chapter 617, Fiorida Statlutes, and that my name

appears in Block 12 or Blo 3 fehanged, or on an attachnyent with an addresg.
SIGNATURE: \_fante. 7). /4 6]q6_ %5 /532-88%0
E AND TYPED OR PRINTED M Thats tBtme Phone W

kIR

Lanee M. Koepni ke

OR HRECTOR

SIGHING OFFIC

CR2EQ37 (12/95)




