S FILED
2008 NOT I RNUAL REPORT 0" Apr 28,2008 8:00 am

DOCUMENT # N01000002608 ecretary of State
1. Entity Name 04-28-2008 90359 014 ****51.25
WILES ROAD CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address o=
11866 WILES ROAD 11866 WILES ROAD guuy
CORAL SPRINGS, FL 33076-2211 US CORAL SPRINGS, FL 33076-2211 US o
2. Principal Place ol Business - No P.0. Box # 3. Mailing Address - “"I“l’ ||}I|IIH||“ “m "m"l” ||m |IHI “||| I|||| ||’|HI’|[|‘ || ||I’

Suite, Apt. #, efc. Suite, Apt. #, elc. 04232008  Cchg-NP CR2EO037 (12/06)

City & Slate City & State 4, FEI Number Applied For

65-1122497 Not Applicable
Zip Counry Zip Country 5. Cortificate of Status Desired | Ez.ggqadrgdiﬁonal
—. 6..Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
Name T m T T T — e - —— ———
KARPELES, RICHARD
11872 NW2ND CT Street Address (P.O. Box Number is Not Accaptable)
POMPANO BEACH, FL 33071
‘ City FL Zip Codae

8. The above named_‘én_ligy submits this statement for the purpose of changing its registered office of registared agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE 4

Signature, ly[%p-m printed name of registered agent and btie d applcable, {NOTE: Regstered Agen sgnalure required when rainstating) DATE

Lol
¥

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VsD [ Delete TILE [ change  [J Addition
NAME JONES, GAIL NAME
STREET ADDRESS | 11866 WILES ROAD STREET ADDRESS
Cy-57-2IP CORAL SPRINGS, FL 33076 CImY-ST-IP .
TILE 1 Delete TILE Secy [J Change [T Adaition
NAME NAME swill ,trAi1t—
STREET ADDRESS STREETADDRESS | ¢ | BGG Lo 1LES R4me
CITY-ST-21P CY-ST-21P CONAL SPLINGT, o T30
TIME - ~ [ oese TLE R O Change: -3 Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE 7 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CRY-ST-2IP
TIE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
emy-gt-p |0 o« - - CITY- ST-2IP )
TMe [ oelete T . oo [ Change [ Addition
NAME [ B : - o ) NAME ’
STREET ADDAESS STREET ADDRESS
CTY-5T-ZIP CIFY-ST-2

12. | hereby cenity that the inlormation supplied with this filing coes not qualily lor the exemptions contained in Chapler 118, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corporation ar the rec
changed, or on an attachi

SIGNATURE:

ver or lruslee empowered 10 execute ihis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
t with an agddress, with er like empowéred.

(A Yfetfo?  45Y-7253-350]

[ siGnaTURE AnD TYPED OR mn‘rsﬁ nﬁior SIGMING QFFICER OR DIRECTOR Daytane Phone #
T T




