FILED

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - Apr 20, 2006 8:00 am
DOCUMENT # N17272 ecretary of State
1. Entity Name 04-20-2006 90197 Q11 ****6] 25

BOARDWALK PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
49 BOARDWALK P.0. BOX 265550 . Q“\) UL
BOX 255550 DAYTONA BEACH, FL 32126 S C i

DAYTONA BEACH, FL 32126  US ,

[ I b
1
2. Principal Prace of Business 3. Mailing Address ' ml Il] m mﬂ m “I[l MI m |ﬂ]l m | m H

Suite. Apt. 2, etc. Suite. Apt. #, etc. 04172006 ChgNP CR2E037 (11/05)
City & State City & State 4. FE1 Number Applied For
59-2729918 Not Applicabie
Zp Country Zip Country s. Certificate of Stalus Desired [ f&;fq;‘:dm
6. Name and Add of Ci Regk d Agent 7. Name and Address of New Registerad Agent
Name
PSAROS, ELENY L
960 MARGARITA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
Cil Zip Code
ity FL I in

8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinked name of regesiened agent and kil it appicable (NGTE: Reg Agent nquired whan P DATE
Filing Fee Iis $61.25 9. Election Campaign Financing ss_m May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fess Florida Department of State
10. - QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 3 Detete TMLE []Ghange ] Addition
NAME PSAROS, ELENY LISA NAME
SIREET ADDGESS | 960 MARGARITA CIRCLE STREET ADDRESS
CIY-51-2P ORMOND BEACH, FL CITY-57-2P
e VPD B besete me [change [ Addtion
NAME MATHIS, JAMES NAME
STREET ADDRESS | 24 N OCEAN AVE STREET ADDRESS
CIEY- ST-2P DAYTONA BEACH, FL 32118 CiTY-57-2P
TME TSD {3 Detete TME [JChange [ Addition
NAME LOUIZES, JOHN NAME
STREET ADDRESS | 1401 RUTHDERN RD STREET ADORESS
CHY-ST-ZP DAYTONA BEACH, FL. 32114 omy-S1-2P
TLE [ pelete THLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-2P
THLE [ petete TIRLE Ol Crange [ Addition
NANE NAME
STREET ADDHESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2P
TE [ pesete TRE i crange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE'S. =2 R gvaar  Racadi A ¢f11)06 3% >C305cy

SIGHNATURE AND TYPED OR PRIMTED NAME OF SIGHING OFFICER OR DIRECTOR T Ot Darytrng Phora #




