2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N84000000448

1. Entity Name
BEACH VISTA APARTMENTS, INC.

Frincipal Place of Business

624 ORTON AVE

Matling Address
C/0 DAVID E. BUCK, P.A.

40063332

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90196 016 ****61 .25

FT LAUDERDALE, FL 33304 US 2900 E. OAKLAND PARK BLVD. ) ‘
FT. LAUDERDALE, FL 33306-1804

e v AR R A D

Suite. Api. #, etc. Suile, Apl. #, alc. 04202006 Chg-NP CR2E037 (1 1’05)

bily & State City & State 4. FEl Number Appliad For

65-0471589 Not Applicable
zp Country Zp Country §. Certificate of Status Dasired a Eeae';:n‘:f:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BUCK, DAVID E.
2900 E. CAKLAND PARK BLVD Street Adoress (P.O. Box Number is Not Acceptable)
#103

FORT LAUDERDALE, FL. 33306

City

FL | 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agant and tille if applicabla (NCTE: Registerad Agenl signalure requirad whan reinslaling) DATE
Filing Fee is $61.25 9. Election Camnpaign Financing 55_00 May Be Make check pay;ble to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TAILE P O Detete TME TRE [45URER_ PrTuange [ Additicn
NAME ROUSSEAU, JACQUES NAME Rousserl, JAch VES _
STREET ADDRESS | 624 ORTON AVE., #20 sweeraonness | Y QRTI AN AVE %20
cmy-sT-7 | FORT LAUDERDALE, FL 33304 ciry-1-2p Fo R LAUDERDALE FL 33304
TIMLE v O Detete TMLE ’ " cnange (] Addition
NAME FRENCH, WILLIAM NAME ]
STREET ADDRESS | 624 ORTON AVE., #13 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33304 CITY-ST-2IF p
me T 1 pelets T PRESIDENT O Crange (] Addition
NAME TESTAMARCK, ARIANA NAME TESTAMARRCE, R RIAVA
STREET ADDRESS | 624 ORTON AVE., #15 STREET ADDRESS @9& ORTD /L/ AVE LA
CHy-ST-2P FORT LAUDERDALE, FL 33304 CITY-ST-2P ForT™ LARAUDEEDALE  FI. 330
TLE s O oesete Tme ’ OJCrarge [ Addiion
NAME GOBOUT, JEAN-DENIS NAME
STREET ADDRESS | 624 ORTON AVE. #16 . o __|J_smeET ADDRESS | —_— o
CITY-ST-21P FORT LALUDERDALE, FL 33304 CITY-5T-21P
TILE D 1 pelete TITLE CJchange [ Addition
NAME POTVIN, MAURICE NAME
STREET ADDRESS | 624 ORTON AVE., #1 STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE, FL 33304 CIY-S1-2P
e [ etete TME [Clcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 7P CITY-$T-7P

12. | haraby certify that the information supplied with this filil’\g
indicated on this report ar supplemental report is trus an
of the corporation or the recaiver or trustes em,
changed, or on an attachment with an addres

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information

accurate and that my signature shall have the same lagal effect as il made under oaih; that | am an officer or director
ared (o executa this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

T Rovcsea Y7 blyy

f )ﬂn;ﬁe AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Darytena Phone #

LZETE

———




