2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # NOOOO0000180 ) Sep 17,2001 8:30 am
1. Enity nams , ecretary of State
G & W PARK CONDOMINIUM ASSOCIATION, INC. 09-17-2001 90154 012 ****§1.25
Principal Place of Business Mailing Address
18260-C PAULSON DRIVE 18260-C PAULSON DRIVE
PORT GHARLOTTE FL 33349 PORT CHARLOTTE FL 33349
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE) Number . Applied For
é{" /17 {g} 7 Not Applicable
Zi Count Zi G - it
P ountry P ountry 5. Certificate of Status Desired ] $8'75 Addlttonal
) _ . ~_Fee Reaquired
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
WOLFF, CHERYL J - | Street Address (P.O. Box Number is Not Acceplable)
L]
18260 PAULSON DRIVE
UNITC _
) PORT CHARLOTTE FL 33948 City FL Zip Code
1)
-). 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 Fiorida.
;
¥ -
SIGNATURE
Signature, typed or printad name of registerad agent and lile if applicacle. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VSD O Delete e O Change [ Addition
NAME GORMAN, MELISSA A NAME
smeer aooress | POST OFFICE BOX 2282 STREEY ADDRESS .
orv-s-ze | PORT CHARLOTTE FL 33945 cm-s-2p
TILE PTD J Delete TITLE [Jchange [ Addition
NAME WOLFF, CHERYL J NAME
sTREeT A0DRESS | 18260 PAULSON DRIVE UNIT C STREET ADDRESS
om:st-ze |, PORT-CHARLOTTE FL 33949 e B CITY-ST-ZIP e . _
TITLE D [ Detete TITLE [ change [ Addition
NAME JOYCE, THOMAS HAME
streeT anoress | 18260 PAULSON DRIVE UNIT D-1 STREET ADDRESS
onv-stz¢ | PORT CHARLOTTE FL 33949 orTy-sT-2P
TITLE [ Delete THLE [3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ Gelete TILE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIY-5T-2P CITY-$7-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arft an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’
e (4t M
SIGNATURE: < & =r4/u’$ MNMSED

LA )

- CR2E037 (5/01)



