2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 08, 2007 8:00 am

DOCUMENT # Ns1163 Secretary of State
1. Entity Name
03-08-2007 90016 032 ****6]1 .25
BEACHWALK AT INDIAN RIVER PLANTATION
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2177 SE OCEAN 2177 SE OCEAN
STUART FL 34996 STUART FL 34996
2. Principal Flacc of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E037 (1006}
City & Slate Cily & Slale 4. FEI Number Applied For
23-2292398 Nol Applicabie
Zip Couniry e Country 5. Corlflicate of Staws Desired [ ?e%gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KAZM|ER, TIMOTHY D Streel Addiess (P.O. Box Number is Not Acceplable}
2177 SE OCEAN
STUART FL 34996
Cily FL 1 Zip Code

8, The above named enlily submils this statement for the purpose of changing its regisiered olfice or regisiered agent. o both. in the State of Florida. | am iamiliar with, and accepl
the obligations of registered agonl.

SIGNATURE
Slgnalure, typed ¢ prmted nome of registered agent and Liie 1 aepheable INOTE Hegistered Agesnl sigiolue requires when ransiatng) [IATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L) Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
il op O petete it M change [ Addilion
AL VOLPATT, RAYMOND NAKE
SIBETADDRESS | 2177 SE OCEAN SIRELT ADDRESS
CIFY-ST-7IP STUART FL 34996 iy $1 /1P
e DT O pelete i ] change (] Addikion
NAME WOODRING, wOODY NAM
SIRFTADIRESS | 2177 SE OCEAN STRITT ATDR 55
CITY $T-7IP STUART FL 34996 CITY ST-21P
THIE sSD 7 Delele TILE T TOchage [ Addition
RAMI WORTHEN, PAT NAME
SIREFTADDRESS | 2177 SE QOCEAN STREETADDRTSY
CIY-ST-2IP STUART FL 34996 CIY ST 2P
(I VP {3 Delele Ht _ (] Change (] Addition
NAME VAND DE SAN DE, WH.LIAM NARE
STIREL T ADDRESS 2177 SE OCEAN SIREETADDRESS
CHY -S1-4IP STUART FL 34996 CIY ST 2P
e O pelete TITLE D > . [ Change \ﬁ:ﬁ\ddllinn
A HAME ARTHWA Fhi fItPS ¢
STRECT ADDRESS sriaooass | 2477 =€ OC€an oAy
CITY -ST-21P cIre st e STwadA7 , ¢ 3F99
TILE [ Delete T [] change [ Addilion
NAME NAME
SIREET ADDRESS SIRLE | ADDRESS
CHY ST-7IP oy si-2Pp

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | furthor certify that the informalion
indicated on this reporl or supplemental reportis lrue and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or direclor
of the corporalion or the rcceiver or trusiee ompowered lo execute this report as required by Chapter 617, Fiorida Slatules; and thal my name appoars in Block (0 or Block 11
if changed, or on an altachmaent with an address, with all other like empowered,

SIGNATURE: Sl modane. T mzaricn




