FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000001078 03-01-2008 90187 014 776125

1. Entity Name

BEACH WALK HOMEOWNERS ASSOCIATION, INC.

Principal Place ot Business Mailing Address B 00 358 G 3

BEACH WALK C/0 MATLAND ACCOUNTING
FORT MYERS, FL 33908 12995 S CLEVELAND AVE STE 107
FORT MYERS, FL 33907

¢ T TR

Suite, Api. ¥, Bic. Suite, Apt. #, elc. 04242008 Chg-NP CR2E037 (12/06)
City & Stala ' City & State 4. FEI Number Applied For
65-0994133 Not Applicable
ap Gountry Zip ) Country 5. C;erhhcme of Status Desired \:I ?8'75 Additional
ee Required
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MATLAND, RUDOLPH K
12995 S CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)
STE 107

FORT MYERS, Fl. 33907

CI[\/ F L Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registaraed agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligatens of registered agent.

SIGNATURE
Slgnatwe, Iypad o printad fama ¢t regrslered agant and hile || apokcabie (NOTE: Registered Agenl signatura requied whan rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contriution. | Added tc Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
e VP [ Delere WLE s [ change  [EAddition
HAME IACONA, CARL NAME Padr (Nl
SIREET ADDRESS | 15677 BEACHCOMBER AVE. STRELADDRESS \EADBO Beasin Peloble 0wy
ereseoe | FT. MYERS, FL 33908 crst | P (Ywgerd, FL 3S8A08
TILE P O Deleie TIILE [ Chenge [ Addition
NAME BANASIAK, KEITH NAME
SIREETADDRESS | 15681 BEACHCOMBER AVE STREET ADDAESS
CITY-S1-2IP FORT MYERS, FL 33908 CiTY-SI.2P
n T 1 Delele TITLE - +-—=ww[=] Charge~— [] Addition
HAME CALL, BILL NAME
STRLLTADDAESS [ 15808 BEACHCOMBER AVE. STREET ADDRESS
Ciy-S1-2IF FORT MYERS, FL 33908 CiTY-si-zip
ILE D O Dedete TiLE [[] Change  [] Adalion
NAME CZASTER, MATHEW NAME
SIRLETADDRESS | 15768 BEACHCOMBER AVE. STREE | ADDRESS
LHY-§1-2F FORT MYERS, FL 33908 CITY-S1.7IP
niLe O petete TALE [Jchange (3 Addition
NAME NAME
SIREE) ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-SI.2IP
e [] Delete e {OJ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-51-2P CITY-$I-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further cartify that the information
indicated on this report or supplamental regort is true and acc Jrgte and [hat my signature shall have the same legal aflact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered. la e this report as required by Chapter 6§17, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an aggress, wil 2 empowered.

A 7 i ea OSIF0E 275-229-75bo

/sumnun?uo fvpsn OR PRINTED NAME OF SIGNING QFFICER OR (RECTOR Dale Dayume Phane #

SIGNATURE:

U/




