FILED

. ~ Mar 03, 2004 8:00 am

2004 "°“§353’§.§’.’;‘§,§3¥"°"“‘-°" Secretary of State

DOCUMENT # N00000001078 03-03-2004 90019 034 77776123

1. Entity Name .
BEACH WALK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

BEACH WALK CIO MATLAND ACCOUNTING | ' 24014487
FORT MYERS, FL 33907

FORTMYERS, FL 33908 12995 S CLEVELAND AVE STE 107 ‘

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, efc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 03012004 Chg-NP CH2E037 (10/03)
— Ciy&State . . .- [, City & 5tete -~ -—- C 4,-FEI Number - Applied For
Zp Courury Zp Country 5. Cerificate of Status Desired (i '$8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name
MATLAND, RUDOLPH K
12985 S CLEVELAND AVE . Street Address (P.O, Box Number is Not Acceptable}
STE 107
FORT MYERS, FL 33907
Cily i . FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent. .

SIGNATURE . C e e . e
Slprawre, typed of printed name of registerec ageant and e If applicabile. {NOTE. Registered Agem signawe requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing £5.00 May Ba
Due by May 1, 2004 Trust Fung Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10, |
TME PD ﬂoem THLE Ve [
NAME TOMASI, GEORGE NAME Fe2pD MupsrFreT
STREET ADDRESS | 15748 BEACHCOMBER AVE STREET ADORESS | Bp o9 TFo A ANA —,D;e
cav-s-zP | FORT MYERS, FL 33908 cmY-§T-21P Acrkoe Shio
ol Tme VD _ O Delere TILE : [Fcnange [ Addition
NAME BAILEY, LINDA - . NAME
STREET ADDAESS | 15596 BEACHCOMBER AVE STREET ADDRESS'
om:st.2e _ |, FORT.MYERS, FL 33908 _._ . - - cmy-st-zip - T e e e e
TLE TD O petete TILE . O Change ] Addition
NAME MATLAND, RUDOLPHK NAME
STREET ADCRESS | 41205 BEACH STROLL COURT - . [ 5rmeen ADDRESS
CiTy-S1-21p FORT MYERS, FL 33908 . CITY-§1-2P
TiLE D T PR Detee TOLE - ﬁM & WLES Damne  DHaderor—
HAME O'BRIEN, JOHN RAME 15473 BEAHCOMBER Ave
STREET ADDRESS. | 15640 BEACHCOMBER AVE STREET ADDRESS Ff '“Yé'E-S FC- 3 3903/
CITY-ST-21P FORT MYERS, FL 33908 - CITY-SE-2IP :
e _' - ] Coeee . f§ wmet : . - Ocrange 3 Accition |,
NAME ) . NAME . ) L ' .. :
STREET ADDRESS PR e e s STREET ADDRESS |- - Torm e - - -
CiTY-ST-ZIP CIry-St-2IP i e e vt e i e
TITLE O etz TALE O range  [J Acdition |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-S1-2IP Co- CITY-ST-21P . - -

12. | hereby cerfity that ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Forida Statutes. I further cestify that the information
indicated on this report or supplemental teport is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered 1o execule this feport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachments address, with all other like empowered.

SIGNATURE: Aot £ PlaT3A1 O g{é{/ﬂ/g/ 30..3&:.&;’-3 174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




