2007 NOT-FOR-PROFIT C

ANNUAL REPORY

FILED

ORPORATION
Secretary of State

DOCUMENT # N94000002932 03-19-2007 90098 017 ****61.25

1. Entity Name

THE CENTRE AT BEACON NORTH CONDOMINIUM

ASSOCIATION, INC.

Principat Place of Business Mailing Address 4 U U J U {10

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

MIAMI, FL 33122 US MIAMI FL 33156 US

e — AEELRIARAD AN ERFAAR

G000 S0 | S 4 AENReeT | 9000 SO / So. AC3taes

Suite, Apl. #, etc. ‘&I—IO Q\ Suite, Apt. #, m}-/og 01152007 Chg-NP CR2E037 (12/06)
ity & State City & State o~ 4. FEI Number Applied For
(AN, FC Mgl FC 65-0540769 Not Applicablo
éé / :S ‘;} &U&Wﬁ Zp 5& (s ,7 Cnumr;g 5. Certificate of Status Desirad O ?g‘;gl‘;f:dm"m'
€. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

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

e Ry, Cot/prny OF SO-BIRDA, L
Street % L[;‘ ngdgumber is Nu/ﬁeptable)m é y O&

U oy FL | ™5%/ s%

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerod ag';ent‘ or both, in the State of Aorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signadire, typad of printed name of regresEred agent and ke  applcabis.

{NOTE: Regesisred Agent signahue equeecd when reinstatng) DATE

Mar 19, 2007 8:00 am

Flling Feeo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Dgé by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE —-P—[)\ e O Delete HILE Clorage T Addition
NAME BARRETO, WADI O NAME
STREEY ADDRESS | B485 N.W. 29TH STREET STREET ADDRESS
CITY-5%- 2P MIAMI, F GHIY-ST-21P
THLE -y ) Delete TME (JCrange  [J Addition
NAME ARROJ A ~ NAME
STREET ADDRESS | 8515 NW 29TH ST STREET ADDRESS
CITY-51-2P MIAMI, FL 33122 CiTY-ST-21P
THLE %m THE Ol Crange [ Addition
RAME - NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-7IP CiTY-ST-2P
Tme ] Detete LT3 O Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-ap GITY-51-2P
TITLE 7 Delete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2° CITY-S1-2IP
TITLE O Detete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-21P CITY-ST-21P

12. 1 herehy cenify that the information supplied with this
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emghb
changed, or on an attachment with an atityess

SIGNATURE:

o and

does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
accurate And that my signature shall have the same legal affect as it
pd to execute 3
pll other like e poweled

de under oath; that 1 am an officer or directar
t My name appears in Block 10 or Block 11 if

o,()§6(3 ~gl2 ks

is report as required by Chapter 617, Florida Statutes; and

)17

SOGMMEMTYPEDORPRWEDNAIEOF

N

Daytime Phone #

Twwmmem



