2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
09, 2004 8:00 am

DOCUMENT # N95000003860

1. Entity Name

BEVLOR CONDOMINIUM ASSOCIATION, INC.

"%
ecretary of State

09-09-2004 90006 Q09 ****5]1 25

Principal Place of Business

1027-25 92ND STREET
BAY HARBOR ISLANDS FL 33154

us us

Mailing Address

1027-25 92ND STREET
BAY HARBOR ISLANDS FL 33154

QIU/L13L

2. Principal Place of Businass

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

OPPERMAN, LORRAINE
1027-25 92ND STREET
BAY HARBOR ISLANDS FL 33154

MOORE CR2E037 (4/04)
Cily & State City & State 4, FE! Number Applied For
65-0618683 Not Applicable
Zi Ceount Zi Count iti
P ountry v ountry 5, Certificate of Status Desired (] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address

(P.O. Box Number is Not Acceptable)

City

Zic Code

FL

the ohligations of registered agent.

SIGNATURE

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

Signalure. typed or printed name of registerad agant and bitle it appiicable.

(NOTE: Registered Agenl signature reGuired when reinstating)

3

FILE NOW: FEE IS §61.25
Due.By Septembe

8. Election Campaign Financing
Trust Fund Contribution.

¥

“Make Check Payable to’
torida Departinent of-State

$5.00 May Be
Added fo Fees

0. _GFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10__

TME PTD 7 pelete | [Jchange  [J Addition
NAME OPPERMAN, LORRAINE NAME

STReeT ADDRESs | 1027-25 92ND STREET STREET ADDRESS

CITY-5T-7P BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP

me D [T Delete e O Crange [ Addition
NAME OPPERMAN, CHARLES NAME

STREET ADDRESS | 1027-25 92ND STREET STREET ADDRESS

erv.srzp  |BAY HARBOR ISLANDS FL 33154 Gy -S1- 2

TME VPSD [ petzte TImLE [ Crange [ Addition
NAME HILL, BEVERLIE NAME

STREET ADDRESS | 1027 92 STREET G STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-2IP

THLE [ Delete TLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§T-2P

TME O pelete miE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Detete TITLE [J Change  [] Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

SIGNATURE;

12. | hereby certify that the information supplied with this fiing does nct quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrent with an address. with ali other like empowered.

G/ fog 209 FbL-56b3

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



