" 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT #725477 Secretary of State
1. Entity 03-20-2008 90037 017 ****g1.25
BEACH WALKER VILLAS ASSOCIATION INC.
Principal Place of Business Mailing Address 70
C/0 AMELIA ISLAND MANAGEMENT C/0 AMELIA ISLAND MANAGEMENT n v VUv o f
3000 FIRST COAST HWY. 3000 FRST COAST HWY.
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
2. Principal Place of Busmess - No P.O. Box # 3. Mailing Address |MMMWM'MMMWHWWHM

Suite, Apt. #. etc. Suite, Apt. #, etc. 03102008 Cha-NP CR2EQ37 (12/06}

City & State City & State 4. FEI Number Apphiod For

59-1567346 Not Applicable
Zp Country i Country 5. Centificate of Stotus Desired ([ Eg;asqumm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, DAVID Jack B. Healan Jr
AMELIA ISLAND MGMT. Streat Address (P.0. Box Number is NOt Acceptable)
3000 FIRST COAST HWY.
AMELIA ISLAND, FL 32034 _ 3000 First Coast Hwy -
™ Amelia Island, FL | 200 35034

8. The above named entity submits this statement tfor the purpose of changing its registered or registered agent, or bath, in the State of Aorida. | am familiar with, and accept
the obligations of registerad agent.

e (JACK B, HEALAN, TR o8
Signature, typed or prmac name of agem ond e NOTE: memmﬁmw “oare 7

Filing Fee Is $64.25 . 9. Eloction G n Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Cgdribution. O  Addedto Fess Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [] Dedete TMLE [ Change [ Addition
NAME MERRILL, TAYLOR NAME
STREET ADDRESS | 717 CAMELLIA DR. SIREET ADORESS
CAY-ST-TP LAGRANGE, GA 30240 CY-S1-IF
TmE D [ belete TLE [ Change [ Addition
NAME MONTGOMERY, DAVID HAME
STREET ADDAESS | PO BOX 285 N/A STREET ADDRESS
CITY-SF-21P LEXINGTON, GA 30648 civ-sT-2IP
TME STD O elete mE O cange [ Addition
NAME MIDBLETON, WAYNE NAME
STREET ADODFESS | 2546 HOLLEY POINT RD E STREET ADDRESS
CITY-ST-21 ORANGE PARK, FL 32073 Qry-s1-ap
TME vD 1 Dekete TIE O crange [ Aadilion
NAME BURNETTE, BRAD NAME
STREET ADDRESS | 1165 BEACHWALKER STREET ADDRESS
Ciry-S1-21P AMELIA ISLAND, FL 32034 CITY-51- 0P
me D [ Detete TE [ Change [ Adcition
NAME THOMPSON, JAMES NAME
STREET ADDRESS | 4685 POLO LN NwW STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 cay-S1-2p
TME O petere TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-29
lz.lherebycmgmsuthemiormanm doesruxqua!ﬂylormeexenvmmmcmmerﬂg Florida Statutes, | further certify that the indormation
indicated zsreponorsmptemema!repoﬂlsn'w acmnateammamwsngnmmeshauhaverhesamlegaleﬁectasuirmueumeroam that | am an officer or director

of the corporation or the: receiver or trustee empowered to axecute this repont as required by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftac t with an address, all gther like
SIGNATURE: ? WMMETTWf?WmanM leTon 3/10/%’ ‘704/239 173

mmuﬂzw




