2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2007 8:00 am

Secretary of State

DOCUMENT # NO0O00O0C001078

1. Entity Name

BEACH WALK HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business
BEACH WALK
FORT MYERS, FL 33908

Mailing Address

(/0 MATLAND ACCOUNTING
12995 S CLEVELAND AVE STE 107
FORT MYERS, FL 33907

40103182

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

05-03-2007 90045 040 ****61 .25

N

ite. C# . ite, Apl. #,
Suile, Apt. #, elc Suite, Apl. 4, elg 04252007 Chg-NP CR2E037 (12/06)
City & Slate Cily & State 4. FE{ Numbaer Applied For
65-0994133 Not Applicable
Zi 2i I iti
° Country ' Country 5. Certificate of Status Desirad O $8.75 ‘afddmonal
Fee Requirec¢
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

MATLAND, RUDOLPH K
12995 S CLEVELAND AVE
STE 107

FORT MYERS, FL 33907

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

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accepl

he obligations of registered agent.

SIGNATURE

Sigrature, lypad or printed name of reg:starad agent and tike it applcable

{HOTE Regrslered Agen! signaturs requied when ransialing) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trusl Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e re— O Delele THLE Vi 'ﬁ[‘.hange 7] Addition
HAME 1ACONA CARL—. NAME T oo |Ca0-l"\ A c
SIREET ADDRESS | 1S6/FBEACHGOMBER-AVE STREET ADDRESS \a_.—l_' V&
Grvesize | FRMYERS—F—33908— orestze R (uers , P DF0F
IIMLE A 7 oelele 1ILE I R . PuThange [ Addition
M | BANASIAKAKEFH N BorosioX,, Rearn A
STREET ADDRESS | H668+-BEACHCOMBER AVE — singet a00Ess |\ SoAsX )  Deacneomie- <.
civ-si-zp |LEQRT MYERS ARb—33008——_ oiv-sze | Muers FL 3IZA0Y
TFLL T ﬁmm 1Lt i O change P Addnion
NAME WHITE, GERALDINE NAME Coll, B\ A
STREET ADORESS | 15701 BEACHCOMBER AVE streeT anoress | VORODE % ey AVE -
oS-k | FORT MYERS, FL 33908 avsze (e, VWUEeS bl 22408
WILE P Wﬂme 1TLE [ [ Change [ Aagdition
HAME PAILES, ROBERT NAME ons%e_E, MNocrdneu) A
STREET ADDRESS | 15673 EBACHCOMBER AVE. stReeT aponess | PO 1Le® Mo :
OITY-§1- 2 FORT MYERS, FL 33908 st Y Nuers, FuL 32A0¢
TITLE [ petete TILE ) (O Change [ Addiion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CIlY-§1-2P
INLE O oelete e [0 change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
£ATy-S1. 2P Y- §1-2P

12. I hereby cerlify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, 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 it made under cath; thal | am an officer or director

of the corporalion or the receiver or trustee empowered 1o sxecute this r
changed, or on an attachment with an addrpsd®” with all other like

SIGNATURE; /

of3o07

quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

EnaTURFARD Ty@n]an PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




