2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am |

DOCUMENT # NO1000006071 ecretary of State

1. Entity Name 04-07-2003 90174 017 ****g] 25

BEACHWALK TOWNHOMES CONDOMINIUM ASSQCIATION, INC

Principal Place of Business Mailing Address

525 8TH STREET WEST 525 8TH STREET WEST

BRADENTCN FL 34205 BRADENTON FL 34205

N s A A
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEI Number 65'1 141355 Apblied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T M s = e P T == Name -~ EEC R aim e e A mmeeT e S iz -

MAPES, REED W Street Address (P.O. Box Number is Not Acceptable)
525 8TH STREET WEST

BRADENTON FL 34205

City FL |2 Coda

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

-
SIGNATURE
= Slgnatura, typed or printea name of registerad agent and fitle if applicable, {NOQTE: Registered Agent signatura required when reinstating) DATE
B
‘ 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
F| : FE 1.25 . . ay Se N
ILE NOW: FEE IS $6 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN110
TILE DPS [ Dalete TILE [ Change [} Addition
NAME MAPES, REED W HAME
STREET ADDRESS | 525 BTH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 342056 ciry-$1-2IP
TITLE DV O pelete TIILE [ Change [ Addition
NAME WILSON, PAMELA C NAME
stwee aoofess | 1281 GULF OF MEXICO DRIVE UNIT #1006 STREET ADDRESS
crv-S-zP 1 ONGBOAT KEY FL 34228 CIry-st-21P
ML DT ' ") Detete THLE o o ) 3 Chenge ] Addition
NAME WILSON, JEFFREY E NAME
smeeT s00wess | 1281 GULF OF MEXICO DRIVE UNIT #1006 STREET ADORESS
onsize || ONGBOAT KEY FL 34228 om-st-2p ,
TITLE [ Delete TITLE [ charge [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE O oelete TITLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O Delete TMLE [ change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify Yat the information supplied with this filing does not qualifnfor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on th#s report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporglion or the receiver or trustee empowered to execute this repght as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or fn an attachment with #h address, with all other like empowgegd.

Sl AT e QUIRED 3 mﬁ; Q4)- 20837 vy

M ATIIBE AN TYEEPR i SiaiTEM biARE M o .y —

CR2E037 (10/02)



