CY FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000002932 07-17-2008 90061 026 ****61 25
1. Entity Name
THE CENTRE AT BEACON NORTH CONDOCMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9000 SW 152ND STREET 9000 SW 152ND STREET
102 102
MIAMI, FL 33157 US MIAMI, FL 33157 US
T A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FEl Number Applied Far
65-0540769 Not Applicable
Zip Country Zip Country o . $8.75 Additional
B o 1 5. Certificate of Status Desired ~ [1 25 Requirec;li.—n? L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PARK COMPANY OF SO. FLORIDA, INC.
9000 SW 152ND STREET #102 Street Address {P.O. Box Number is Nat Acgeptable)
MIAMI, FL 33157
T City FL I Zip Code

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

SIGNATURE

Slgnature, typed or printed nama of registered agent and tite it apphcabla. (NOTE: Ragisiered Agent signature reguirad when reinstating} DATE

Flling Fee is §61.25 9. Election Campalgn Financing $5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME BARRETO, WADI QO NAME
STREET ADDRESS | B485 N.W. 29TH STREET STREET ADORESS
CITY-81-2IP MIAMI, FL CITY-ST-2P
me P 7 Delete TITLE [ Change [ Addition
NAME ARROJO, SAM NAME
STREET ADDRESS | 8515 NwW 20TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33122 CITY-ST-ZF
THLE [ Delete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TISLE  Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P
TRLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-71P CITY-S1-2IP

12. 1 hereby certify that the information supplied wit
indicated on this report or supplemental repo
of the corporation or the receiver or tru
changed, or on an attachment with

is filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
s tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exeglta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e anege ol

ME OF SIONING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:

SﬂNATLIRE AND TYPED OR PRINTED




