FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

DOCUMENT #N94000003780 04-18-2008 90048 039 ****5] 25

1. Entity Name
BEACH WAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U { ‘ ‘,l 00
11512 LAKE MEAD AVE 7643 GATE PARKWAY
SUITE 405 SUITE 106, PMB 188 .
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 LS .
2. Principal Place of Business - No'P.O. Box # 3. Mallnng Addres, “"um ”l 'Imlm' |““Im|l”| |I|“ “llll“” ||||H|m||m|||| ‘"I
1U519. Lake Mad Menwe | 1043 (aate Darku)aq
Suite, Apt. #, elc. Suite, Apt. #, etc 02142008 NP
h?/ 405 Su'd,e ' 04 ‘me ‘ gg Chg-N| CR2E037 (12/06)
Clty Slale y & State 4. FEI Number Applied For
acksonvitle, Plovida Jacksprwitle, Florida 5-3265631 Nt AoploaDE
Bz'pg_a 5 lp Couml)\g A 3 Q 5 5 (p Couu S A 5. Certilicate of Status Desired [ fese';i‘ﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name |/ . < < —
BALASKIEVICZ, KIM Kim  Palaskiewicz
11512 LAKE MEAD AVE Streat Addresg (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 MBI ake " ieael” Aende

| Sluh‘; 40 5 |
“acksonvi e FL [#5%750

8. The above named entity submits thjs statemmant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am lamiliar with, and accept

R 7 25’;/ am Paleskeicz 7)(3‘!?3

SIGNATURE
Slgnature, t*{d?ﬁﬁnred name of registered agant ana inte if EDBIIW {NOTE: Registered Ageni signalure required when reinstating) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be " Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ] [ Delete THLE M:hange [ Addition
NAME KIRBY, MARC , NAE rmr ¢ Kirbu
SIREET ADDRESS | 3592 AVALON COVE DR, E STREET ADDRESS | 3582 Avod cove Dr. £
omr-sT-2F | JACKSONVILLE, FL 32224 or-stze | dackSonvi e, FL. 32274
TINE P [ Delete TITLE D Change £ Adoition
NavE BLACKBURN, DOUGLAS NAME Dowg Black burv K
SIREET ADORESS | 3609 AVALON COVE DR, E smeeraponess | 30 Avalom (DL V.
cry.sT-zP | JACKSONVILLE, FL 32224 ovsize | Jacksonving, Fl. 3222y .
TITLE VP 3 pelete TITLE T ] Change Addition
NAME DYER, JACK NAME Tim Dancels <
STREET ADDRESS | 12782 AVALON COVE DR, S - STREET ADDHESS | |21G 0 Avalon Cove. br.5
CIry-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP \}CLCV_SON'\ e, . 22224 w
me T Mmlglg TiLE S [ Change ﬂAddinon
Nawg KOLASH, CHRIS NAME HZ Nadeau
STREET ADORESS | 12753 AVALON COVE DR, S STREFT 00RESS | 35 4% Mavsn Cove Dr-
cmy-sT-2p | JACKSONVILLE, FL 32224 stz [ Jacksorwi e, Fl. 32224
TITLE Q ﬂomem TILE [ Change  [J Addition
NAME BISHOP, GEARLD NAME
STREET ADORESS | 12786 AVALON COVE DR, S STREET ADDRESS
ciTy-ST-2IP JACKSONVILLE, FL 32224 CITy-S7-21P
TILE . O3 Delete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 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 ap address, with all other like empowered.
SIGNATURE: /X/'ém JZ=_ . Vom Prliskiewicz 303018 G - 1958

SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR - Date Daynme Phone #




