FILED

Apr 22, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

: 04-22-2005 90260 035 ****5]1 25
DOCUMENT # N94000000448
1. Entity Nams .
BEACH VISTA APABII__V_I__ENTS, INC.
O . 3 S
Prigpjpal Ptace o!‘g_u_fgi_r_\gss* Mailing Addrass
624 ORTON AVES= " Hmmevaass oo wsritor (/O DAVID E: BUCK, PA: s a5 matmn -t et i g e 20040768H*

FT LAUDERDALE, FL 33304  US 2900 E. QAKLAND PARK BLVD.
. e WL L v ;-  FT.LAUDERDALE, FL 33306-1804

2. Principal Place of Business 3. Mailing Address H“Nll |l| mlml" “““"" “il[m" |||” |Im|‘|ﬂ|‘||“|m|‘||||I|

i L #, . ita, . #, 3
Suite, Apt. #, atc. Suite, Apt. #, elc 01032005 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEl Number Applied For
65-0471589 Not Applicable
Zio . . Country zp Country 8. Certificate of Status Dasired O 33'75 A_dditional
- i . Fee Required
—me- . Namte and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . . ; Name
KELTZ, SELMA David E. Buck
624 ORTON —ﬁ Street Address (P.0. Box Number is Not Acceptable)
_ 2900 E. Qakland Park Blvd #103
UDERDALE, FL 33304
Ci i
tyFc:)rt Lauderdale . FL ]35'38%’31804
8. The above named entity submits this statel purpose of changing ils registered oifice or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE / David K. Buck april 19, 2005

* Slgnature, typed or W&d agent and ttke it epplicable. {NOTE: Registered Agenl signature required when renstating}

Tt

e e - - - T T TR = =
'Filing Fae is $61.25 9. Election Campaign Firancing $5.00 MayBe |, Make chetk payable.t ,I
Due by May 1, 2005 Trust Fund Centribution. [ Added to Fees o Florida Department:of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O Delete TIE [ Change [ Addition

NAME ROUSSEAU, JACQUES NAME

STREET ADDRESS | 524 ORTON AVE., #20 STREET ADORESS

CITY-53-2IP FORT LAUDERDALE, FL 33304 CIry-s1-21P

TME v O Deete TILE O Change (] Agdition

NAME FRENCH, WILLIAM NAME

STREET ADDRESS | 624 ORTON AVE ., #13 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33304 CIrY-ST.2P

TiE T o : O petete TITLE (3 changs {7 Audition

NAME TESTAMARCK, ARIANA L NAME

STREET ADORESS -|- 524 ORTON AVE., #15 - - - = STREET ADDRESS | -~ - - - - —_—— e e

CITY-5T-2IP FORT LAUDERDALE, FL 33304 . CITY-5T-ZiP i

e S O petete THE [l change (] Addition

NAME GOBOUT, JEAN-DENIS + l NAME

STREET ADDRESS | 624 ORTON AVE, #16 STREET ADORESS

CITY-ST-2P FORT LAUDERDALE, FL 33304 CITY.55.2P

me D O Detete TME . [ Change [ Addition

NAME POTVIN, MAURICE NAME ’

STREET ADDRESS | 624 ORTON AVE., #1 STREET ADDRESS

ev-s-z¢ | FORT LAUDERDALE, FL 33304 CITY-ST-7P

TITLE . - O Delete TITLE ) . O change {7 Addition

NAME - . : NAME . : o

STREET ADDRESS S . STREET ADDRESS | < ) : . I,

ITY-57-2P o v CImY-$T-2P ’ e © . ol

12. | hereby certity that tha inforfmation supplied with this filing doas not quality for the exemption statéd in Seclion 119;0753)0), Florida Statutes. | further certify that thé information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowerad tg axacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 1_0 or Block 11 if

changed, or on an attachment with an agdrpss, willr alt other like empowered.
% ]
3
SIGNATURE: #Z Ariang Testamarck, Treasurer Aﬁ?TH 19, 2008
T to

ITED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




