2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # N98000004731

1. Entity Name
DEEDCO BEACH APARTMENTS, INC.

04-22-2004 90093 045 ****70.00

Principat Place of Business Mailing Address

€/0 DEEDCO /0 DEEOCO
141 N.E. 3RD AVE. SULTE 500 105 S.E 12 AVENUE
MIAMI, FL 33132 HOMESTEAD, FL 33030
R R
8o DEEDCO
T Suite, AR #, slc. Suite, Apl. #, elc. 04082004 ha-
/05 S, E' / ; ZQU?/IU@ Chg-NP CR2E037 (10/03)
Cyy & State City & State 4. FEl Number Applied For
A'Z\‘am < &i@ C?CZ- ] Pz" 65-0864787 yi Not Applicable
Zip Cozm_ry Zip Country ” . 8.75 Additional
232030 LIS A 5. Certificate of Status Desired ﬂe o Re. quiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICKERS, MILTON D

105 SE 12 AVENUE
MIAMI, FL 33132

Street Address (P.Q. Box Number is Not Acceptabie)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agant.

SIGNATURE

office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registsred agant and title if applicable.

(NDTE: Registersd Agent sigrature required when reinstating)

DATE

Filing Fee is $61.25

9, Election Campaign Financing

$5.00 Mey Be Make check payable to

Due by May 1, 2004 Trust Func Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE I change [ Addition
NAME WILLIAMS, LILLIE M NAME
STREET ADDRESS | 105 SE 12 AVENUE STREET ADDRESS
CITY-S7-2P HOMESTEAD, FL 33030 CITY-S7-2P
TLE o 3 Delere TITLE I Ghange [ Addition
NAME VICKERS, MILTON D NAME
STREET ADDRESS | 105 S.E 12 AVENUE STREET ADDRESS
CITY-5T-2P HOMESTEAD, FL 33030 CITY-5T-21P
WE D [ pelete e O change [ Addition
NAME MCKENZIE, WILFRED NAME
STREET ADDRESS | 3260 NW 48 TERR STREET ADDRESS
CVTY - 57- 2P MIAMI, FL 33142 CIiy-S5T1-70
YITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TNLE [ Detete TILE [ Ghange  {] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-§1-2p
TITLE [ Delete TNLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119‘O7$3)(i), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal e

fect as if made under nath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exetuta this fepert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72 20,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/20 s

Dals Daytime Phone #




