2005 NOT-FOR-PROFIT CORPORATION FILED
= -~ ANNUAL REPORT (AR) - Apr 20,2005 8:00 am
DOCUMENT # N95000003860 $3 ecretary of State

1. Entity Name
BEVLOR CONDOMINIUM ASSOCIATION, INC. 04-20-2005 90342 017 7#7761.23

Principal Place of Business Mailing Address

1027-25 82ND STREET 1027-25 92ND STREET

BAY HARBOR ISILANDS FL. 33154 BAY HARBOR ISLANDS FL 33154 o ’

us us - . 5 00 4 0 3 1 4

2. P}in&ipal Iz:‘)c’eof Bé’iapjj{\) &-f alr\gm(;é_:;Addressqaewé/ (Sj/ ”“

AR
Suite, Apt. #, etc. Suite, Apt. #, elc
a aw[/o Aéﬁ/@llfﬁ CCM p/o 15t MOORE CR2E037 (10/04)
ity & Stat City i 4. FE! Number Applied F
BRY FIAkpar 2Ty ad """ 65-0618683 Ao

Not Applicable

33 /J4 Ucc:igt;y, @ 3 / 6 "—/ [ju%y e 5. Certificate of Status Desired (| $8'75 A.ddilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OPIPCRMAR - e —-Name s R RV OPP'Q‘L,M&IV/ m——— -
OPPEAMAN, LORRAINE
1027-25 92(!3“3 gTREET . Streei Address {P. O?&Number is Not Agceptable)
BAY HARBOR ISLANDS FL 33154
/6;4 £ f”/ AR bon-

v 7 FL |B83%<4
4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accspt
the obtligations of registered agent.

sianaTuRE A ORRAIVE D Ppep M Y

Slgnaiurs. typed of printed E\ams of registered agent and title i applcabla (NOTE: Ragisleisd Agent signalure iequired when ieinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PTD ‘ [ Delete TITLE O Change [ Addition
NAME OPPERMAN, LORRAINE AME :
STREET ADDRESS | 1027-25 92ND STREET STREET ADDRESS
arv-si-zp |BAY HARBOR ISLANDS FL 33154 CIIY-51-ZP Same
TILE o , O Delete TILE [Jchange  [] Addition
NAME OPPEHMAN, CHARLES NAME
STREET ADDRESS | 1027-25 92ND STREET STREET ADDRESS
ory-st-zp |BAY HARBOR ISLANDS FL 33154 CITY-ST-2P SAm*

TILE VPSD [ Delete TILE M) change [ Addition
NAME ~[HILL, BEVERLIE i NAME .
~ SiAEET ADDRESS 11027 83 STREET —— “SIREET ADDRESS | é T T T T e

CITY-ST-2P BAY HARBOR ISLAND FL 33154 CITY-5T-2iP SSAm

THLE I peete - TITLE [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE 1 Delete TITLE [J change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7P

TITLE {1 petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIrY-51-2IP

12. | hereby certify that the information supplied with this fifin: g does not qualify for the exemption stated in Section 118.07(3)(i), 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 undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with an Q;idress. with al ike empowered,

SIGNATURE:

/ @NATUHE AND TYPED OR Pi‘m}ﬁfnﬁME OF SIGNING DFFICER OF DIRECTOR Dals Daytime Phone %



