FILED

Apr 27,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-27-2007 90223 023 ****6] 25

DOCUMENT # N94000000448

1. Entity Name

BEACH VISTA APARTMENTS, INC.

DUUELILYH
Principal Place of Busingss Mailing Address

624 ORTON AVE /0 DAVID E, BUCK, P.A.

FT LAUDERDALE, FL 33304 US 2900 E. QOAKLAND PARK BLVD.

FT. LAUDERDALE, FL 33306-1804

T T s T LRI AG AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0471589 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired 0 fesa' ggﬁ;ﬁlional
€. Name and Addrass of Current Regl ed Agent 7. Name and Address of New Registered Agent
Nams
BUCK, DAVID E.
2900 E. OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
#103
FORT LAUDERDALE, FL 33306
Cily FLTZip Code

8. The above named entity submils this siatement for the purpose of changing ifs registerad office or registerad agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or prnted name of registered ageni and tille # apphcabie. (NOTE: Regisiered Agent signature raquived when 1oinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE T 7 Delete e PRES IDEN T [EFChange [ Addilion
NAVE ROUSSEAU, JACQUES HAE ROUSSEAUL , JACHUES
STREET ADDAESS | 624 ORTON AVE #15 STREET ADDRESS | 4, 3 1. o;anp'ﬂ-;/e # 20
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-21P FO@J’ LBUDERDALE | F[__ 33 30(./,
Tme v [ e vice PResIOENT . OJ Change  [ErKddition
NAME FRENCH, WILLIAM NAME BF}{{N&'J CURTIS
STREET ADDRESS | 624 ORTON AVE., #13 smaoess | oo R4 AVE. T
ciy-ST-2P FORT LAUDERDALE, FL 33304 s CITY-ST1-2IP Forlr LAau DEPQDPILE_,._EL 3330(4
TITLE P e ML TREASU RER. [ Change  (#@@tion.
NAME TESTAMARCK, ARIANNA NAME DeE REnNEDICT S Bom—r—
STREET ADDRESS | 624 ORTON AVE #15 SRETRORESS | i) ORTDA AVE . # 15
CITY-51- 2P FORT LAUDERDALE, FL 33304 CITY-5T-21P ForTr LAHLOER DA LE FL- 33304
TTE S T Delete e Secp= mrz_y ’ [FChange [ Addition
HAME GOBOUT, JEAN-DENIS NAME GobBOWT, JERN~-DENIS
STREET ADDAESS. | 624 ORTON AVE. #16 _ - - = - STREET ADORESS | (5 Sy £ O‘m NAVE. F G T
ony-si-2P | FORT LAUDERDALE, FL 33304 CITY-ST-2P AT LRUDERDALE FL. 33304
e D O3 Delete TLE ! O Charge [ Adtition
NAME POTVIN, MAURICE NAME
STREET ADDAESS | 624 ORTON AVE., #1 STREET ADDRESS —_
CITy-ST- 2P FORT LAUDERDALE, FL 33304 CITY-ST-7IP
TTE {3 Detete TME [ Change ] Adilion
NAME NAME
STREET ADORESS ’ STREET ADDRESS ~—
CITY-ST-2IP CIY-§1-2IP

12. i hereby cartily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or tha receiver or trustes ampowered 10 exacute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment yith an addrfss‘ with all other like empowered.

SIGNATURE: JEAW. hENl? GOQGOUT ‘#&5/07 ?52( $2.7- 3303

SIGNATURE AND Tt\ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daywme Phone #

Seurz’Tome .



