FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT #766490 . 02-11-2008 90054 044 ****6] .25
. Entity Name

BOARDWALK OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address Quu»—"

715 5. OCEAN DR. 1111 SOUTHEAST FEDERAL HIGHWAY

FT. PIERCE, FL 34949 SUITE 100 ‘

STUART, FL 34994  US

e [ —— AR G

Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0044683 Not Applicable

Zip : Country Zip Country . ) $8.75 Additional

) : I o | & Cenificateof Status Dested  _ [J__ T el Sl m
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name .
FORTE, LORRAINE H.

1111 SOUTHEAST FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 100 .

STUART, FL 34994

City . : FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. =

SIGNATURE
Signature, typed or printed name of reglstered agent and tide d apphcabla. (NOTE: Registerad Agent signature recuired when reinstatingy DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD . e T Detete ii13 Ol Change [ Addition
NAME BRADLEY, KENNETH' HAME
STReET abofess | 715 SOUTH-OCEAN DRIVE #L STREET ADDRESS
cmy-s57-zP | FORT PIEREE, FL “34848 CITY-ST-21P
TWLE PD ;] v [ petete 13 [ change [ Addition
NAME MORRIS, BARRY ~ . NAME
STREET ADDRESS | 715 SOUTH OCEAN DRIVE #A STREET ADDRESS
CIY-S¥-2P FORT PIERCE, FL 34949 CITY-SV-2P
IMLE VPD [ Delete TITLE O change [T Addition
NAME EHRHART, CHRISTOPHER NAME
STREET ADDRESS | 715 SOUTH OCEAN DRIVE # L STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34949 CrY-sT-2P
THFLE [ Delete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ telete TITLE Cchange [ Addition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
CITY-ST-72P CITY-ST-2°P
TME ‘ [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot-ee-supplemental report is true 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 corporatio ﬁ- dhver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an o

changed, or on ért with an address,with atl other like empowered.
e /708’

Daytima Phone #

SIGNATUR
"N



