2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18,2008 08:00 AM
SRR Secretary of State

DOCUMENT # 740749

1. Entity Nama
BEACH PARKWAY ASSOCIATES, INC.

Principal Place of Buginess Mailing Address
1613 BEACH PARKWAY 1613 BEACH PARKWAY
CAPE CORAL, FL 33904 UNIT #2

CAPE CORAL, FL 33904

IRUREEGHR NI

01152008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Applled For
NOT APPLICABLE Not Applicabla
5. Certlficate of Status Deslred [l ?ose;asq l‘jﬂ"""“‘

8. Name and Address of Curront Registarad Agent

1613 BEAGH PARKWAY DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reglistered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registerad agant,

SIGNATURE
Bignadure, typad or arnied nama of regintered agant and iitle £ appiicable. {NCQTE: Hagstared Agani signature raquired whan retngtaling} DATE
Filing Fee Is $61.25 9. Elactlon Campaign Financing $5.00 may 5e
Duo by May 1, 2008 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS

TNE vD

NAME LEVINE, SOL

STREET ADORESS | 1813 BEACH PARKWAY, UNIT #2
Cry-Sy-zip CAPECORAL,FL 33804 &

Tne PD e e

0122 A00-300
NAME GLOCER, JORGER A [/ 22800
STREET ADDRESS | 1927 S.E. 37TH TERR.

CIvy-S1-29 CAPE CORAL, FL 33904

THLE sDT
NAME GLOCER, HELENE

STREEY ADDRESS ;
o110 | GAPE CORAL FL 32504 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY.ST-20P

TWTLE

NAME

STREET ADDRESS
CITY-ST-2P

THILE
NAME

STREET ADDRESS - e . D m . R . - haawte hwrrsma e e .- .- e e PR I EdR U A

CITY-ST- 2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information -
indicated on this report or supplemental report Is tfrue end accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer er director
of the corporation of the receiver or trugtas em e to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changead, or on an attachment with an ad r llke empowerad.

SIGNATURE:

T.A. GLocer fres. 15 /0¥  (231) fvi-158G

(S T ————r
SIONATURE Muwmur!n NAMEYOF SIGNING OFFICER OR DIRECTOR oD Owylime Phors ¢




