FILED

2008 NOT-FOR-PROFIT CORPORATION 7 -° Jan 09, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # N06000008857

1. Entity Name
BEACHWALKERS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Buginess Mailing Addrass
607 W HORATIO STREET 607 W HORATIO STREET
TAMPA, FL 33606 TAMPA, FL 33606
01072008 No Chg-NP CR2E037 (4/06)
Do N OT WRITE IN TH IS s PAC E 4. FE| Number Applied For
56-2631233 not Applicable
5. Certificate of Status Desired ] E:;esq Sf:ti’tional

6. Name and Address of Current Registered Agent

gc;\ﬁcjﬁbsgﬁﬁg ‘grREET - DO NOT WRITE
TAMPA, Fl. 33608 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registared agert, or both, in the State of Florida, | am famitiar with, and accept
tha abligations of ragistered agent.

SIGNATURE
Signature, typad or printsd name of regeeiane 208Nt aad e d AppIcEDR {NOTE: Rogrsierad Agon! signature required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2008 Teust Fund Contribution. {J  AddedtaFees
10, OFFICERS AND DIRECTORS
AR AR Uan0an7 75450
GIVENS, w 01./09-03-20024-003 £1.25

STREEY ADDRESS | 607 W HORATIO STREET
CIrY-gr-2re TAMPA, FL 33606

TLE STD

NAME GIVENS, BONNIE M

STREET ADORESS | B0O7 W HORATIO STREET
Ciry-s1-2p TAMPA, FL 33608

TIMLE
NAME

avr | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

KAME

STAEET ADDRESS
CITY-g1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | lurther certify that the inlormation
indicated on this report or supplemantal repert is true and accurate and that my signatura shall have the same lagal effact as if made under cath; that | am an officer or direttor

of the corporation ar the receiver or empowered lo execute 1his report as required by Chapter 617, Florida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment n address, with all other like empowereg.
J {fé’s .

SIGNATURE: b /o5 813- 254-0034

BIGNATURE AND TYPED OR PRINTED NArl oF .W OFFICER OR DIRECTOR Data Daybma Phone #




