2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT Feb 12, 2005 08:00 AM

DOCUMENT # N0O0000001078 Secretary of State
1. Entity Name _

BEACH WALK HOMEOWNERS ASSQCIATION, INC,

Principal Alace of Business _ Mailing Address

BEACH WALK /O MATLAND ACCOUNTING
FORT MYERS, FL 33908 12995 S CLEVELAND AVE STE 107
FORT MYERS, FL 33907

AR R I

01272005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR T —— Aopied For
65-0994133 Nat Applicable

" ) $8.75 additional
5, Cerlificate of Statys Desired O Fes Required

T - b - v

6. Name and Address of Current Registered Agent

Y9505 5 O LVELAND AVE | DO NOT WRITE
FORT MYERS, FL 33907 - ~ IN THIS SPACE

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

SIGNATURE - — . —
Signalwre, lyped or printed name of reglsterad agent and Wle i applicable. {NOTE Registered AJen| signatura required when reinstating} DATE
Filing Fee is 561.25 9. Elaction Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution | Added o Fees
j0. OFFICERS AND DIRECTORS e A T e
ThLE VP
NAME MUFFET, FRED
STREET ADDRESS | 3633 PONCIANA DR. B
TmE VD T T e e A TRUE-E00 12010 B
NAME BAILEY, LINDA

STREET ADDRESS | 15586 BEACHCOMBER AVE
CITY-ST-2P FORT MYERS, FL. 33908

TIME ™

s MATLAND, RUDOLPH K
STRCETADDRESS | 11205 BEACH STROLL GOURT : :

CAY-ST-2F | FORT MYERS, FL_33908 ’ DO NOT WRITE
TIMLE 3}

oy PAILES, ROBERT - IN THIS SPACE
STRCET ADDRESS | 15673 EBACHCOMBER AVE.
Gm-ST-ZP | FORT MYERS, FL 33908
TIME

MAME

STREET ADDRESS
CIFY-ST-21P
TITLE

RAME

STREET ADDAESS
ciry-51.2P

12. | heroby cartify that the Intarmation suppliad with this filing does not quaﬁ‘y_ Yor the exemption sised in Section 11 9.&7{ (i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repon as required by Chapler 617. Florida Statites: and that my name appears in Block 10 or Block 11f

changed, or on an att&c_ddress. vitaefl ather like empowerad.
IGNATURE: a2 o /._/'ﬁ

Daytme Phone ¥




