FILED

o Feb 14, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

02-14-2007 90065 019 ****6]1 .25
DOCUMENT # N97000002629
1. Entity Name
NORTH BEACH TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 0 17 q 8 2

393 FRANKLIN STREET 393 FRANKLUIN STREET

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

ST T LT
2391 g‘cu._lc(; A S"recf Bql I“Czn{d 2 S"""lt
Suite, Apt. #, eic, Suite. Apt. #. 81C. 01262007 Chg-NP CR2EOD37 (12/06)

State 4. FEI Number Applied For
ﬁI—a yw?o 09 F—L— n[ W ocQ FL_ 65-0828004 Not Applicable
Zip @330\ 9 Country 3 2009 Couniry 5. Certificate of Status Desired O ?g'gil’;f:;ﬁ“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
SCHWARTZ, SHARON Rivas . ErnwARD
393 FRANKLIN STREET Strest Addrgss {P.O. Box Number is Not Accaptablg
HOLLYWOOD, FL. 33019 = L Bl im S e et

™ Hollywsod FL | *$%0(4

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regxslered agent,

S%GNATUF;E [ f / /Eé ('// o7/

Slgnatune, yped o panted nanve of regestered agent and bie f appbcabie. {NOTE: Aegistered Agent signature requred when renstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2007 Trust Fund Contribution, g Added to Fees Florida Department of State
19. 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Detele TILE O Changs [0 Addition
NAME SCHWARTZ, SHARON NAME
STREET ADDRESS | 393 FRANKLIN STREET STREET ADDRESS
CITY-S3-2IP HOLLYWGCOD, FL 33019 CITY-ST-2IP
T vD -t [ Delete TRLE DChange [ Addition
NAME RIVAS, ED NAME
STREET ADDRESS | 391 FRANKLIN STREET STREET ADDRESS
ciry-s1-2IP HOLLYWQOD, FL 33019 CITY-ST-2iP
TITLE SD O betete TINE [J Change [ Acdition
NAME BOND, BARBARA NAME
STREETADDRESS | 389 FRANKLIN STREET STREET ADDRESS
Ty -S1-21P HOLLYWOOD, FL 33019 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-27
TITLE 1 oelete TIILE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

12. | heraby certily that the information supplied with this fnlmg doss not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this reper as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like ared.
SIGNATURE: M [r éz—w:ﬁ—s /,50/07 G5Y 933-L15 7

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR chte Daytima Phona #




