2002 UNIFORM BUSINESS REPORT {UBR)

“ FILED

DOCUMENT # NO1000006071

1, Entity Nama

BEACHWALK TOWNHOMES CONDOMINIUM ASSOCIATION, INC

Mar 12, 2002 8:00 am
Secretary of State

02-01-2002 90045 011 ****g1.25

Principal Place of Business Mailing Address
$25 BTH STREET WEST 5§25 6TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
VA
City & State City & Slate 4. fEi yfmber . /j y Sé Applied For
3 Not Applicabla
i Zi
e Country P Country 5. Certiticats of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Narma L [ e o —_— e e e
———— T Tz m T B e S S T | L T T T T - — =
MAPES, REED W Streat Address (P.0O. Box Number is Noi Acceptabls)
5§25 §TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and.lils ¥ applicable. {NOTE: Ragistared Agent signaiure racurired when rainstating) DATE
-
— 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE N(?W. FEE IS 5:61 25 Trust Fund Contribution. Adided 10 Fees Department of State
L ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
me DOPS O Delete e O crange ] Addtion | S
NAME MAPES, REED W NAME a
stree1 aoress |525 8TH STREET WEST STREET ADDAESS 'E-OE
crv-si-zp | BRADENTON FL 34205 CIY-ST-2P §
TE Dv O oelete me [ charge [ Addltion | €3
NAME WILSON, PAMELA C HAME
streer aponess [ 1281 GULF OF MEXICO DRIVE UNIT #1006 STREET ADDRESS
emv-s-or LONGBOAT KEY FL 34228 CirY-ST-2P
TINE PT . ] Delete TILE [ Change [ Aduition
THAME ’fﬂi:SﬂN,"J?FREYiE-- ) — g "“_':"N_AME D e S 5 S e _— = . —
~smheey Aboress | 12817 GULF-OF MEXICO DRIVE UNIT #1006 STREET ADDRESS
orv-st-ze  |LONGBOAT KEY FL 34228 CIN-ST-2F
TITLE O Delete TILE {JcChange [ ] Addition
NAME NAME
STHEET ADDRESS. STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
me (7 pekte TINE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$1-2IP
12. | hereby carﬁg thal the ifrmation supplied with this filing does nat qualify for the wxamption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repondr supplemental report is true and accurate and that my sigiature shall have the same legal sffect as it made under cath; ihat | am an officer or director
of the corporatien or th receiver or trusiee empawered la execute this report as reqgirad by Chapter 617, Florida Sigtutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an adldress, with all ather like empowered.
SIGNATURE: 28 /203 -2 LS
GIGNATURE AND TYPED GR PRINTED NAME OF S:GMING OFFICER OR DIRECTOR Data Daylane Phone ¥




