2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766490

1. Entity Name

BOARDWALK OWNERS ASSGCIATION, INC.

Principal Place of Business

715 §. OCEAN DR.
FT. PIERCE FL 34349

Mailing Address

PO BOX 85

JENSEN BEACH FL 34958

ADVANTAGE PROPERTY MGT

2001333

Jan 21,2003 8:00 am |
Secretary of State

01-21-2003 90549 013 ****6].25

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

r like &g

changed, or on an attachment with gt address, with all ot
AT, /
smnmun&/fgw A

SIGHATURE ANDT\’# OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

us
Sulte, ApL #, &c. Suite, Apt, #. gtc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0044683 Appilied For
Not Appiicabie
Zip Country Zip Couniry . . $8.75 Additional
5. Cerlificate of Status Desired (] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et et e e Name .
i TV - P 2 L S, . e RO s e - ~ N
FORTE, LORRAINE H. Street Address (P.O. Box Number is Not Acceptable)
ADVANTAGE PROPERTY MANAGEMENT
1274 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957 o TR
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 Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
) Signature, typed or printed name of registered agent and title it epplicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
pen
% FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
) Trust Fund Cortribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 7 Detete e Ol otarge [ Addidion | &
NAME BAERTL, OTMAR NAME g
sreet ApDress | 715 § QCEAN DR, #M STREET ADDRESS s
CITY-ST-2iP FT. PIERCE FL CITY-ST-2IP 3
TILE PD [ pelete TITLE [ Change [ Addition g
NAME WILKINSON, WILLIAM NAME
sTRee AnDRESS | 715 S, QCEAN DR # STREET ADDRESS
“Iv-STZP_(FORT PIERCE FL 34949 eme-stae 4 T e e e |
“Tme Vo T T T %.{Jéte B Tme O Cange X Acdilion
e RINELLI, THOMAS i /.9’ M oy
STREET ADDRESS [ 715 S OCEAN DRIVE # H STREET ADDRESS 7/‘5' J
arv-st-2¢ | FORT PIERCE FL 34949 civ-ST-2P ﬂ/&'ﬂtz_ﬁ _/L 4747
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [T Deete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP




