2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

ecretary of State

DOCUMENT #N13450 04-28-2006 90173 037 ****61 .25
1. Entity Name
BEACHWALK GARDENS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address . q U U‘_) g
1044 CASTELLO DRIVE (/0 KRAMER- TRAD MGMT, LLC '
SUITE #206 3050 HORSESHOE DR N, # 275
NAPLES, FL 34703 IS NAPLES, FL 34105 US
s g s IR OO EIRARRED
| 24D oot Manag2 MmN
Suite, Apl. #, elc. o Suite, Apt. #, etc. B’ S # 042520086 Chg-NP CRZE037 (1 ”05)
Cily & State City & Stats 4. FEI Number Applied For
NQLP\-QS ' FL’ IQO_D\\QS. FL 59-2745857 Not Applicable
-gh VO &‘m&;&y %Z&t ou ( Csougry 5. Certificate of Status Desired O ?i'gg“';?:;m"a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Raglstered Agent

LANGCE TRIAD MANAGEMENT GROUP, LLC
6732 LONE OAK BLVD.

Namsizégw‘__ - ;é()s‘&/(]&)

Street

NAPLES, FL 34109

drags (P.O. Box Number is Not Acceptable)
ESNPT A ﬁ'@?ﬂ&p

B8y ARSESHOE PP, S, #arsT

N aEs  Fo

FL | ® %oy

8. The above named entity selSmps this statemant §
the obligations of regjaterad-dgant.

urposa of changing ks registerad office or registered agént. or both, in the State of Flerida. | arn familiar with, and accept

o
SIGNATURE __é

Signatur

2,

, typed of prntell nato

k[ reqistered agemt and title f apﬁcahb.

) o Pl

(NOTE: Re,&{area Agent signaturs raquired when reinstating)

55/25%6

DaATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make check payable to
Florida Department of State

10, __ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD [ eiete o DT . Ol change  [Siion
NAVE TAYLOR, CAROL KAME Crevge TNy Ason 4 Fzoy
STREET ADDRESS | 3050 HORSESMOE DR N, # 275 srees aooness [(23 ) Wreachud alk Grele
CIY-51-2P | NAPLES, FL 34105 CITy-§1-20 papwes, Fu 310y
e P S fetee WILE bDe [-thange [ Addition
NAME LYDON, LEO NAME Coraond Ldan . x
: v N 301
STREET ADDRESS | 3050 HORSESHOE DR N, # 275 STREET AnDRESS | SR Beachwolc Grae e
ony-s1-2° | NAPLES, FL 34105 CITY-ST-2P nap s, FL 2108
TILE (o) 6 Pekete TLE = [Eetange (] Addilion
. . Yoo WONe
NAME HOVERMALE, RONALD HAWE ey woou b Civele B aNOLL
STREET ADDRESS | 3050 HORSESHCE DR N, # 275 STREET ADDRESS
CTr-s2p | NAPLES, FL 34105 . avsize | RAOLPA-C% T AL
TITLE SD IEﬁ‘Iete TITLE P \ [0 Change  Ra-Adlition
NAME MCCATHY, RICHARD NAME ngg‘ai\« %*Q 0
STREET ADORESS | 3050 HORSESHOE DR N, # 275 staeer appaess | S Y wolkCiiae 3103
orv-st-2p | NAPLES, FL 34105 CTY-ST-20 Naes, fu U108
TmE D B telete T Dwe - - fGrtnge [ Addilion
NAE WILLIAMS, BURT NAVE Rus AN OIS Cireta™O,
sTReET ADDRESS | 3050 HORSESHOE DR N, # 275 e ooness | 5Bt ool ¥ CArele O 2ay
CITy-51-21P NAPLES, FL 34105 CITY-57- 2P Mo, FCA3AWLS
THLE O petele TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

changed, or on an atlachrmenLyith an addras;
SIGNATURE: W

@ empowered.

L

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | urther certify that the information
accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustes empowered 10 axecuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 111l

yll othe
3

SIGNATURE AND TYPED OR PRINTED% OF BIGNING OFFICER OR DIRECTOR

4//2058;/0 6 Daytime Prona &

4



