e

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N51163 ecretary of State
1. Entity Name oo
04-20-2005 90352 006 ****g] 25
BEACHWALK AT INDIAN RIVER PLANTATION
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2115 SE OCEAN BLVD 2115 SE QCEAN BLVD
STUART FL 34886 STUART FL 34996
us us 500
2. Principal Place of Business 3. Mailing Address Hll ‘I ‘ mml I»II lm ‘ ‘ " "”" | I lII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-2292398 Not Applicabte
e Country Zie Country 5. Certificate of Status Desired (] §8'75 A_dditianal
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
—_——— -= - —=— 1 Name fe—— - -
§f125M9I,EEROE|£AA%TgEV% Street Address (P.Q, Box Number is Not Acceptabte)
City FL Zip Code

this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

// ) E— %{/fmﬂﬁ)’/

Signature, typed or printed narme of rag:sle%’ﬂsWapnhcabb (NOTE. Ragslered Agont signature reguired when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10 . QFFICERS AND DIRECTORS 11. EDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ™D 1 Delels L [p) :xﬁhange [ Adation
NAME VOLPATT, RAYMOND N NAME ’
SIREET ADDRESS | 2115 SE OCEAN BLVD -, STREET ADDRESS
CIY-$1-2IP STUART FL 34996 ) CITy-s1-2IP
TLE FD : 1 Detete THLE [C] Change [ Addition
HAME DEVIVO, SAL ! : HAME
STREET AD0RESS | 2115 SE OCEAN BLVD STREET ADDRESS
CITY - ST- ZiP STUART FL 34996 P CITY-ST-2IP
me———-—D — — Xoeieur—— - R ML - - —_ - ] change- ~ (] Addition .}
HAME DUNKER, ROBERT ’ NAME
STREET ADORESS 2115 SE QCEAN BLVD STREET ADDRESS
CIry-ST-21p STUART FL 34996 CITY-ST-2IP
TLE sD e i .-
NAME MATEER, BARBARA _ - NAME
stReeT aporess | 2115 SE OCEAN BLVD STREET ADDRESS
crv-st-2p | STUART FL 34886 CITy-S§T-2P
VP |5
THLE O petete TMLE D T [7J Change Rﬁd}!loﬂ
NAVE VAND DE SAN DE, WILLIAM NAME woodRins ; wWoop Y
srieet anDress (2115 SE OCEAN BLVD STREETADDRESS | 52 /7 & =Y c’?ﬂﬂe
orv-stzp | STUART FL 34396 ciry-§1-7ip LR T Nt 2 4247
LE ' [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-S1-71P CITY-S§-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. [ further certify that the |nformanun
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with alt cther ljke empowerad
SIGNATURE: _(ALet b G (S 'J;ff\-’? 3 /6/0) 772 220 ~goos5”

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




