FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 759980 (6)

. Corporation Name

GOVERNOR'S WALK CONDOMINIUM OWNERS ASSOCIATION,

- | INERTTRIRDTAWEC IR

Principal Place of Business Mailing Address
2305 46TH AVE. WEST 5006 W. LAUREL ST.
SUITE 09 STE 206
EgADENTON FL 34207 Lg"PA FL 3607 3. Date Incorporated or Qualified Ja. Date of Last Report
03/11/1981 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-2131332 Not Applicable
Sute, Apt. #, etc. | Suite, Aot ¥, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27| Fee Required
City & State | City & Stale 6. Flection Campaign Financing 0 $5.00 May Be
23 2;' Trust Fund Gontribution Added to Faes
Zip Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 —2—5| 2;] —3—0—\ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GORDON DAVID B 82| Sweet Address (P.O. Box Number is Not Acceptable)
5005 W LAUREL ST SUITE 206
TAMPA FL 33607 83
84| City FL [ss Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the oblgabons of, Seclion £17.0503, Flonda Statutes.

SIGNATURE . e e . . L BT e
Signalure, typed or prnled nanie of registered agert and e ¥ appheabe {MOTE Regislared Agert signature required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [CJDELETE 11 TULE [JChange  [T] Addilion

HAME GREENBERG, STEPHEN 12 NAME

STREET ADDRESS 5005 W. LAUREL ST., #206 1 3STREE T ADDRESS

CITY-5T-2IP TAMPA FL 33607 14CITY-51-2IP

TTLE STD ) DECETE 2V TITLE [JChange [ Addition

NAME GORDON, DAVID B. 27 NAME

staeeranoress | 5005 W. LAUREL ST., STE 206 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 2 4CITY-ST-2IP

TITLE D [JDELETE 31TILE ["IChange  [7] Addition

HAME ANDERSEN, NILES 32 NAME

STREETADORESS | 5005 W LAUREL ST.. #2086 33 SIREET ADDRESS

CITY-ST-2IP TAMPA FL 33607-3839 34 CITY-57-21F

TITLE [IDELETE 43 TITE [JChange [ Addition

HAME 4.2 NAME

STREET ADDRSS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2P

LE CJDELETE S1TITLE {)Change L] Additian

NAME 52 NAME

STREET ADDRZSS 53 STREET ADDRESS

OITY-5T-7IP 54 CITY-51-2IP

TITLE [ IDELETE 61TITLE EJChange ] Additin

NAME 62 NAME

STHEET ADDRISS £3 STREET ADURESS

CITY-ST-21P 64 CITY-5T-2IP

14. | do hareby certify that the information suppled with this filing is voluntariy furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if mage under
oath; that | am an officer or director T8 cofyoratianer the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biggh 13 ifChanged,_glearam attachment with an addrass

SO Odjoi]al (313)2&7-107%

ATURE AND TYPEO OR PRINTEC NAI;E OF SIGNING OFFICER OR BIRECTOR Daytime Prione &

SIGNATUR

CR2EQ037 (12/95)



