2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

e -

DOCUMENT # 758901 02-16-2006 90040 050 ****61 .25

1. Entity Name

BEACH WALK ASSOCIATION, INC,

Principal Place of Business Maiting Address

60016725

BEACHWALK CONDO ASSOC. 300 S DUNCAN AVE
1300 GULF BLVD. STE 2208
INDIAN ROCK BCH., FL 33785 US CLEARWATER, FL 33755 US (L ea e ) e e
—— S ORI IIDRWIR AL
Suite, Apl. 4, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For
58-2274435 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired | ??e‘;esq Lﬁ:ﬂ:(i’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HARRIS, MERLE
7038 WAX LEAF COURT
PORT RICHEY, FL 34668

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE
Signature, typed ot printed name of registere agent and nille «f appiicable (NOTE: Registerad Agent Signature required when (sinstaung) DATE
- ~ Filing Fee is $61.25 8. Election Campaign Financing —~ $5.00 May Be Make check payable 1o
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delate TITLE [J Change (3 Addition

NAME HARRIS, MERLE NAME

STREET ADDRESS | 7038 WAX LEAF CT STREET ADDRESS

CITY-ST- P PORT RICHEY, FL 34668 CITY-ST- 21

TITLE 18D ] Delete TILE [ Change [ Aadition

NAME MCDONALD, DAVID NAME

STREET ADORESS | 2091 59TH ST N STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2IP

TITLE D O Delete TILE [J Change ] Addition

NAME JILLICH, LISA NAME

STREET ADDRESS | 602 POINSETTIA AVE STREET ADDRESS

CITY-ST- 27 CLEARWATER BEACH, FL 33767 CITY-ST-ZiP

TIME D O Delete TILE [ change [ Addition

NAME HYMAN, LARRY NAME

STREET ADDRESS | 307 SOUTH BOULEVARD SUITE B STREET ADDRESS

CiTY-ST- 2P TAMPA, FL 33606 CITY-ST- 2IP

TITLE \ 1 Delete TITLE [ Change [ Addition

NAME ALLANSON, WiL HAME

STREET ADDAESS | 215 A MEDALIION BOULEVARD STREET ADDRESS

CITY-ST-2IP MADEIRA BEACH, FL 33708 CITY-ST-21P

TRE O elete TIMLE [ change {7 Addition
~ MAME - NAME —_—

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2I0

12. ( hereby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Chagpter 119, Florida Statutes. + further certify that the information
indicated on this report or supplemental report is lrue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an altachmeni with an address. with ali other like empowegsed.

SIGNATURE:

Daynma Pnong #

o



