TRmaf

2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

i,

[ ]
DOCUMENT # N17302 May 15, 2002 8:00 am
1. Enty Name Secretary of State
BEACHWALK RESIDENTS ASSOCIATION, INC. 05-15-2002 90114 044 ****6]1 25
Principal Place of Business Mailing Address ‘
‘1044 CASTELLO DRIVE 1044 CASTELLO DRIVE “ e
SUITE #206 SUITE 206 ‘
NAPLES'FL 34103 NAPLES FL 34103
s us !
s s S [ REAMIEER A
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4, FE) Number Applied For
59‘2745854 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg.g?qma;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ﬁmmml Gb‘ui?ﬁ s e s StreetAdcress (P.OzBox:Numberds; Not Acceptable) - o o - 2n s e g ] o
SOHTH " ) -
144 CASTELLO DRIVE :
WTE 206 ‘ o ‘ Zip Cod
APLES FL 34103 LA FL | P~

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by C hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; nt with an addreqs, withyall other like empowered,

SIGNATURE DTNV B ELRORED t—// g,gl OV

SIGNEJURE ‘aND TvPEbon PRINTED NAME OF SENIAG OFFICER Ok BIRECTOR Date Daytime Phona #

. 9. Election Campaign Financingj 5.00 May B Make Check Payable to

] FILE NOW: FEE IS $61.25 Trust Fuﬁontributior‘l. fdded to F?;s ° Department of State
10, QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 / =
TALE T yele TITLE ‘ [J Change ddition | 5
NAME WOIWODE, LOUIS H NAME U_j 3
sTReeT ADDRESS | 664 WINDSMERE LN #101 STREET ADDRESS % e E C)urtl.p 5&9-03 3
crv-sT-2P | NAPLES FL 34105 CITY-ST-2IP n_.r)( C.f) &
TITLE PD {1 Delete TITLE [ thange ddmon E:)
NAME MURGALO, JOE HAME Ed, ‘\&L\(\ d C
STREETAGDRESS | 813 REEF POINT CIRCLE STREET ADDRESS | & \.L‘ZO—&L
omv-sT-20 | NAPLES FL 34108 om--2¢ ‘Ra ple € 34
Jgne . IS0 O Delete TE [} Change  [] Addition
NAME TEGEN, TOM™ — = P REMME s L e e
STREET AGDRESS | 784 REEF POINT CIRCLE STREET ADDRESS = S Se— e
crv-sT-2P | NAPLES FL 34108 Cy-sT-2P
TITLE D 3 pelete TITLE } [ change ] Additicn
NAME FERRANTE, ROBERT NAME
STREET ADDRESS | 700 REEF POINT CIR STREET ADDRESS
CITy-8T1-21P NAPLES FL 34108 CITY-ST-2P
TITLE D [ pelete TITLE ! [ change ] Addition
NAME RICE, FRED NAME
STREET ADDRESS | 808 REEF POINT CIRCLE - STREET ADDRESS
CITY-§7-2IP NAPLES FL 34108 CITY-ST-2P
TITLE VD TITLE [Jchange  [] Addition
NAME LODER, CAROL NAME '
sweeT AD0RESS | 609 REEF POINT CIR. STREET ADDRESS
om-s-2P | NAPLES FL 34108 O\k CTY-5T-IP <




