2004 NOT-FOR-PROFIT CORPORATION’ FILED
__~~__ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 759980 Secretary of State
1. Entity Name
. 05-03-2004 90466 033 ****5] .25
GOVERNOR'S WALK CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principal Place ot Business Mailing Address z
2305 46TH AVE. WEST . 4815 £, BUSCH BL\:/D ATUAST R
SUITE 108 SUITE 208
BRADENTON FL 34207 TAMPA FL 33617, .
us us . . ‘
v’ "
Suite, Apt. #, elc. Suits, Apl. #, slc. - MOGRE CR2E037 (11/03)
City & State City & State _::: 4, FEI Number Applied For
: 59-2131332 Not Applicable
Zle Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) Name

GORDON DAVID B
4815 E BUSCH BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 208
TAMPA FL 33617

City Fl.'.\l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Stgnature, typed or prinled name of remstered agent and tile it applicable {NOTE: FAeqistered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . ] Added to Fees
10. . QOFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD ’ 3 Delete it O Change [ Addition
NAME GREENBERG, STEPHEN NAME
STReeT anoress | 4815 E. BUSCH BLVD. SUITE 208 STREET ADDRESS
civ-stap | TAMPAFL 33607 CITY-5T-21P
TITLE 51D . 3 Delete TIMLE (] Change  [] Addilion
NAME GORDON, DAVID B NAME
sTREET appRess | 4815 E. BUSCH BLVD. SUITE 208 STREET ADDRESS
onv-st-zp | TAMPA FL 33607 CITY-5T-2PP
| me o ’ 5 Delete TITLE [ Change ] Addition
1 name ™ T T|STARKER, CHAY A o T NAME ™ - - - : -
STREET ADORESS | 4815 E. BUSCH BLVD. SUITE 208 STHFET ADDRESS
CITY-5T-ZP TAMPA FL 33607 CITY-ST-2P
me " | ] Delote TIMLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST- 24P ' CITY-ST-ZiP
TIE 71 Defets T [] Change 7] Addtien
NANE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F CITY-ST-21P
WILE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 7P

12. | herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: *"7’/916) /o4 §15-28T-1078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNKING OFFICER OR DIRECTOR Cale Daytime Phone #




