J

2007 NOT-F%)R-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000010115
1. Entity Name
&%Ntrm BEACHWALK CONDOMINIUM ASSOCIATION,

FILED

20070CT |7 AWI0: 55

Principal Place of Business
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

Mailing Address
3200 TAMIAMI TRAIL
NAPLES, FL 34103

NORTH, SUITE 200

cceRETARY OF STATE
A UAHASSEE. FLORIG

of Business - No P.0. Box #

TA Beacn ¥

2. Principal Play

4HSD

3. Mailing Address

LT

Suitg, Apl. #, etc. Suite, Apt. #, elc.

10052007 REIN-NP CR2E099 (1/07)

e
City & State City & State 4. FEI Number Applied For
EUQC\' [ ﬁﬂ.uvqa,s 1 FL, Not Applicatle
zi \ f 1 i o
3‘|\p\3\( Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tHlame

WCODWARD, MARK J ESQ.
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceplable)

City

FL k Zip Code

8. The above named eniity submits this staternent for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S S

SIGNATURE

Signature, iypea of pranied name of regisiered agent and nile i apphcable

(NOTE: Regislersd Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $236.25
After January 1, 2008, Fee will be $297.50

~ Make check payable to
Florida Departrnent of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 7] Delete TILE PD , B Change L] Addition
NANE DAVIS, MICHAEL J NAME pavis, Michael J-

STREET ADDRESS | 4829 GARY RD. sTecT aDDness | A § o 1S L aL [gen r&fw

ciy-si-2p | BONITA SPRINGS, FL 34134 CITY-ST-2P 2O ‘_.[.f Sorine s, £ 32413 L./

TITLE VD 3 Detere T ) ! s 7 O Change (] Addition
NAME PONTASCH, WALTER A NAME 1Nt 10372 r7Eel

STREET ADDAESS | 175 CENTER ST. STREET ADDRESS 1017207 —~01008--020 #2386, 25
CITY-5T-2IP MAPLES, FL. 34108 CIFY-$7-2IP

TITLE §TD O Delete TITLE 7] change  [J Addition
NAME VESPI, FRANK NAME

STREET ADDRESS | 1905 MISSION DR. STREET ADDRESS

CTY-51-2F NAPLES, FL 34108 CITY-$T-2IF

e O pelere TiTLE (1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Ciy-8T1-21P

TITLE 1 pelete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-ST-2IP

TITLE O Delete TTLE [ Change [ Addition
HAME HAME

STREET ADDRESS | STREET ADDRESS

CITY.ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
ental repert is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

indicated on this report or supple

fresiclent

\0-10-07 229 -942-2({,

R OR DIREGTOR

Date Daylime Phone k

!

o h&om



