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_ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N24552

1. Entity Name
BEACHWALK OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

17751 PANAMA CITY BCH PRWY
PANAMA CITY BCH., FL 32413

Mailing Address

17751 PANAMA CITY BCH PRWY

us PANAMA CITY BCH., FL 32413

Us

DO NOT WRITE IN THIS SPACE

Tt hegrats sl

6. Name and Address of Current Registersd Agent

COOCK, TRENA

17751 PCB PKWY

16-A

PANAMA CITY BCH., FL. 32413

ARG AR TR

Feb 23, 2005 08:00 AM

01242005 No Chg-NP CR2EQ37 {10/03)
4. FEI Number Applied Fer
59-2877328 Not Applicable

O $8.75 additional

5. Cenrtificate of Status Desired Fee Required

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 Flotida. | am familiar with, and accept

the abligations of registered agent.

. 0?93/4.5/
o

SIGNATURE :
Signalure, Iyped o printed nama of ragTstered agant and title il applicatle (NOTE Regislered Ag'enfls{qﬂafute 'eu.ulredw‘h.en reEt‘lt‘-taﬂrl\gEh ot e m W2 i
_ . U@nnpe 4030e
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be ‘Tﬁ}’gg "’%@@%—1’9 ﬂ{ -
Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees it gk A 217 61. 25
10 QFFICERS AND DIRECTORS - o e et e e e e
TITE D 7
NAME PEPPLER, MEYRLE
STREET ADDRESS | 6305 RESERVE LINE RD
CIry-$T-21 FT. WAYNE, iN 48819 e
TITLE D
NAME BRADLEY, JOHN
STREETARDRESS | 17751 PCB PKWY 5BQ
GITY-51-2P PANAMA CITY BEACH, FL 32413 . _ B
e PD o
NAME KIRBY, BOB
STREETADDRESS | 17751 PCB PKWY 15-E g e -
cry-sT-2P PANAMA CITY, FL 32413 DO NOT WB!IE
TITNE T - 7 . . W
NAME JIM MCNEILL IN—T PAC E
STREET ADERESS | 17751 PC BCH PKWY #10E
Cm-ST-2P | PANAMA, CITY BCH, FL e
TITLE sD
HAME COOK, TRENA T
STREETADDRESS | 17751 PCB PKWY 16-A
CmY-ST-2P | PANAMA CITY, FL 32413 .
TLE -
NAME,
STREET ADDRESS
CITY-5T-2IP .. I

12, | hereby certify that the information supplied with this filng doss not qualify for the exem

inclicated on this report or supplemental report is true and accurate and that my signatul

plion stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 171 if

changed, or on an attachment with an address, with all

SIGNATURE:

er ke empowered.
)ﬂé’/f/%

‘,532{52?? 0
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