2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2007 8:00 am

DOCUMENT #N17302

1. Entity Name

BEACHWALK RESIDENTS ASSOCIATION, INC.

04-12-2007 90046 026 ****61.25

Principal Place of Business
/0 RESOA MANAGEMENT
2685 HORSESHOE DR. S #215

Mailing Address
C/0 RESOA MANAGEMENT
2685 HORSESHOE DR. S #215

A A

ecretary of State

NAPLES, FL 34104 US NAPLES, FL 34104 US
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. Name and Address of Current Registered Agaent

7. Name and Address of

New Registerad Agent

MCCARTHY, RICHARD
705 REAFPOINT CIRCLE
NAPLES, FL 34108

Name

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

City

FL l Zip Code

8. The above named entity submits this siatament for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Coant XA

5/ 0>

Sigrature. typed of sinled name of registerad agen and title 4 applicabie

(NOQTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee Is $61.25
Duo by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added 10 Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS J 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS 1N 10,
TITLE D . WDeTele TILE {1 Change Adsmon ¢
NAE WIEBEV, GEORGE NAME Odﬁr (0 - A
STREET ADDRESS | 3050 HORSESHOE DR N, # 275 STREET ADDRESS q f
erv-si2p | NAPLES, FL 34105 </ eirv-sr-2i A?dp{ -EL/ / 08’ | o
TITEE 3] lote TILE [ Change Agdition
e WERBER, GEORGE P AVE rtﬁ}} :j‘ Qé;
STREET ADDRESS | 601-203 BEACHWALK CIRCLE STREET ADDRESS ‘/\
onv-ST-ZP | NAPLES, FL 34108 , QITY-s7- 2P L 34/10 L
TITLE DS ]%]\ngmg TITLE [J Change Addition
v TEGEN, CONSTANCE avg (y7r' V1Q1r7 ':ﬁ3f7 C?/r’ﬁ¥52379i e
STAEET ADORESS | 784 REAF POINT CIRCLE STREET AODRESS | (=2 "~ l’]
orvstae | NAPLES, FL 34108) cv-s1-ap 1Ay F/—— 3 Y] a8
I T DT O petete TALE /‘ Change [ Addition
e STONER, DONALD NN ‘}Of) 0, Dor ald a
!’ sTResT ADORESS | 817 1493 REAF POINT CIRCLE STREET ADDRESS ? (jl QQ.P |‘%f /}-}- Cr
crv-s1-2¢ | NAPLES, FL 34108 cITy-8i-2¢ Oi 34 FL BVICR M
TTHE D [ pelete TITLE Change [ Addition
NAME LISSMAN, ALAN NAME SSC# ] Dﬂ Alon IK Cir
SIREET ADDRESS | 513 1493 REAF POINT CIRCLE STREET ADDRESS c‘ e VB3 CtCh e, .
crv-st-ar | NAPLES, FL 34108 CIPY-ST-2F 5@ AN 3 L 34 /08 } 1
TITLE P O Delge TTLE [ Change mddllion /
N MCCARTHY, RICHARD NAME \ﬂ_laﬂd@', % ﬁt“f L O ~
STREET ADDRESS | 583 Q201 BEACHWALK CIRCLE STREET ADDRESS f‘? (¢
arv-si-ap | NAPLES, FL 34108 o= ST-2P 128, 4 .3Y)0 8

12. | hareby certily that the information supplied with this 1|I|n

| SIGNATURE:

does not qualify for the exemplions contained'in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sams legat effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad (g.execute this report as required by Chapter 617, Florida Stalutas; and that my name appears in Biock 10 or Block 11t
changad, or on an a:lach{\gwnm an addr@ss, wgal%: iike empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daylime Phone #




