008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DQCUMENT # N01000006071
BEAGHWALK TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

Maifing Address

215 B1ST STREET
HOLMES BEACH, FL 34217

Principal Place of Business

213,215,217,219 81ST STREET
HOLMES BEACH, FL 34217

A 0 R N R

Jan 14, 2008 08:00 Al
Secretary of State

01072008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE rgT Ao P
65-1141355 Nat Applicable
5. Certificato of Status Desied [ g ;fqu“hfd'““"“'

8. Name and Address of Current Registered Agent

—SCHMITZ, LAWRENCE J
215 81ST STREET
HOLMES BEACH, FL 34217

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signaturs, typad of priniact eeme of registored apent snd ttie Il appicable. (NOTE: Ragisisred Agent signehre requied when renstatng) DATE
Fliing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2008 Trust Fund Contribution. [0  AdoedtoFees

10. OFFICERS AND DIRECTORS J

13 oP o

NANE WILKES, DAVEY o

STREET ADDRESS | 213 B1ST ST.

Cry-S1-2p HOLMES BEACH, FL 34217
TILE DT
NAME SCHMITZ, LAWRENCE J

LO00007E1 737

avsnar | ormes oo 01/15703-30045-016 61,25

iy -ST-2IP HOLMES BEACH, FL 34217
TALE D I
NAME CARNEY, JOHN

STREET ADURESS | 219 B1ST ST.

DO NOT WRITE

CY-ST-ZP | HOLMES BEACH, FL 34217
e s
NAME BRADLEY, PIERCEY IN TH IS S PAC E

SIREET ADURESS | 217 81ST STREET
Gy -S1-21P HOLMES BEACH, FL 34217

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

TME

NAME

STREET ADDRESS
Cy-ST-20P

12. | hereby certify that the information supplied with this I;i!rw does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on raport or supplemental feport is true accurate and that my signature shalt have the same legal affect as if made under cath; that | am an officer or director

of the th the recel trust t thi
mangg%?ncéyml?ﬁ&w&? is] ex?cula ] rapon as required by Chapter €17, Florida Statutes; and that my name appaars jn Bloc-k)loor Block 11 if
SIGNATURE: _(YGssrit. /} -8-08  52Y-5397
OFFICER-OR DIRECTOR Oty Deybee: Phona #

menmm




