2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 21, 2006 8:00 am

DOCUMENT # N94000002932
lflﬁgltyC’Em?rRE AT BEACON NORTH CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-21-2006 90011 001 ****61.25

Principal Place of Business Mailing Address

8555 NW 29TH ST. P.0. BOX 565820

MIAML FL 33122 US MIAMI, FL 33156  US

2. Principal Place of Business 3. Mailing Address H““m HI mll |||“|IH| "m Ilm "m ""l "lll ||‘“ mll “l\llm "I‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For

65-0540769 ot Applicabla

Zie Country Zp Country 5. Certificate of Status Desired [} fg'gesq 3?:{1""“'

" 6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

FOSTER COMPANY OF SO FLORIDA INC
12396 S.W. 82ND AVE.
MIAMI, FL 33156

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its reglistared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatuee, typed or printed nama of tegisterad agent and titke if appicable. {MNOTE: Registered AQant signatug reGuirgd when renatating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be ' Make check payable to u
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees .+ . . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TINLE & P [ oelete TME O Change [ Addition
NAME BARRETO, WADI O NAME
STREET ADDRESS | B485 N.W. 29TH STREET STREET ADDRESS
Cmy-sT-2ip MIAMI, FL CITY-ST-2P
T STD ) eite TILE DV P I change [ Addition
NAME LUDWIG, PHILLIP NAME af“OJO‘ SAM " S'} N
STREET ADDAESS | B4B5 NW 29 ST, STREET ADDRESS qu
CITy-sT-2P MIAMI, FL 33122 Iy -S1-78P m | a.rm Al. 3352
e T (D <~ - o ‘X0 Delete WME - ‘O change’ '] Addition
NAME BORTNIK, DARIO X NAME p“zds P‘ ubdu"n o
STREET ADDRESS | 8525 N.W. 20TH ST STREET ADDRESS 335 ax N
CmY-ST-29 MIAMI, Fi. CITY-5i-2IP [y u’ L3135
TILE [ oelete TITLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53- 7P
TITLE ] peete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aryl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered/fo executa this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ai

SIGNATURE:

]

55, with alpother like empowered.

SIGFTURE AND TY] RINTRD NAME OF SIGNING OFFICER OR DIRECTOR
Vi

Date Daytime Phone #




