, FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N99000001059
1. Entity Name 01-07-2008 90037 036 ****61.25
CENTRAL BEACH ALLIANCE OF FORT LAUDERDALE,
INC.
Principal Piace of Businass Mailing Address guuv -
1901 N. OCEAN BLVD 1 N. QCEAN BLVD ’ = '

6 (13_2 )Y s
FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US
R LRSI O

190t N. Ocean Bilvd mo | MO0an GMJ

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 g

arT. [0-C_ APT. (0- C_ Chg-NP CR2E037 (12/06)

City & Stat City & State 4. FE! Number Applied For
ForT Lavdeddc  Fl  |Prec tgodin Me FLe 65-0904360 tAopicas

zp 1,230 g UCSOU;TY p b 530 .‘) Coumryus A 5. Centiticate of Status Dasired [ ?i‘lfqﬁ?:;“""a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - - - - - : Narne -- — P —
GLASSMAN, STEVEN . G IGSO SBWﬂ , { -lf\/ € "i\)
1901 N OCEAN BLVD, APTQ0- treet Address (P.C. Box Number is Not Acceptabie -
FORT LAUDERDALE, FL. 33305 1901 N. Octen 3 f\“@i APT. B-C.
City Zip Code vl
tack lavdunda(2 FL | 733305

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

the obligationWL—/
SIGNATURE (. [~ 7, 0 g

Signalure, typad or pri(tad rﬁm ol registered agent and titls if applicable (NOTE: Reg-siared Agenl signature raquired when reinsialing) DATE

Filing Fee |s\’é .25 9. Election Campaign Financing $5.00 May ge Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. [} Added fo Fess Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P T N pelete L Steven O3 Change _¥etAddition
NAME GLASSMAN, STEVEN NAME GMSS man, | JI APT. 16-C
STREET ADDRESS | 100 S. BIRCH RD., APT 2004 steeer anoness | (901 N OC ear B
afv-s1.2¢ | FORT LAUDERDALE, FL 33316 B avsrze | Eprt lavdecdale €L 3%30 Y
TNLE ("] ﬁal&te TITLE D [ Change mditinn
HAME JAMES, SADLER NAME Hol l4 m( 373 0 e
STREET ADORESS | 3073 HARBOR DR APT 17 seeTanbRess | 449 N€
erv-st2p | FORT LAUDERDALE, FL 33316 5726 for(’ C.M;&.gde i 33305
TITLE 3] 3 Delete TITLE [ change Qﬂnmtion
NME ———|-SMITH, SHIRLEY R muﬁ IN' Mic Lme [ %L AP 3EST
STREET ADDRESS | 1 LAS OLAS CIRCLE #901 STREETADDRESS | 2380 N ¢ 33 “ AR
orv-s1-2p | FORT LAUDERDALE, FL 33316 oy sT-2¢ p.,- \ lgodsn ﬂ af€ N 2 3105
TILE D /\g[)emg TMLE X APT: [dihange  SRKGation
NAME BERNIER, DAVID NAME Su 12, A | VA (H c
stReT Aooeess | 100 S. BIRGH ROAD, APT 2001 sreconess | (G0 N.O0an O
cv-s2¢ | FT. LAUDERDALE, FL 33316 CITY-5T-21 f‘,(( lavdiadale ; f C 3N 5
TITLE D [ N [ petete TITLE 1 Change Wdition
NAME MURRAY, SHERAML- NaME L.o?(’.'l- Curu ' ‘jV\ ira "J A
STREET ADDRESS | 700 BAYSHORE DR APT 18 STREET ADORESS | 3 ¢y A5 5 5
an-st-2p | FORT LAUDERDALE, FL 33304 CrY-ST1-71p p’ ye ¥ (,.;,(e.r t( a(-t FL 33 30
THLE D ;%M‘e T Dchange  [J Adaition
HAME WARD, JOANN NAME
STREET ADDRESS | 3055 HARBOR DR APT 1702 STREET ADDRESS
CITY -$T-2IP FORT LAUDERDALE, FL 33316 Cry-ST-2IP

12. | hereby cem{fx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver O trustee em
changed, or cn an attachment with,

SIGNATURE:

ared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

A e -9 -0 G5y - 790- Y1

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDSTYPED




