ek

2005 NOT-FOR-PROFIT CORPORATION

_-ANNUAL REPORT

DOCUMENT # NGOO0G000180

1. Entity Nama
G & W PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

13260 PAULSON DR

PORT CHARLOTTE, FL 33954 UNIT 2-3-4

- 13260 PAULSON DR
PORT CHARLOTTE, FL 33954

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2005 08:00 AM
Secretary of State

UM

04012005 No Chg-NP CR2EQ37 (10/03)
4, FE| Number Applied For
65-1115337 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired 1 Fee Required

8. Name l__ﬂd Address of Current Registered Agent —

JOYCE, THOMAS
18260 PAULSON DRIVE
UNIT 2-3-4 ,
PORT CHARLOTTE, FL. 33948

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement fer the purpose of changing its ragistarad office or ragistered agent, o both, in the State of Forida, 1 am familiar with, and accept

the chiligations of registered agant.

SIGNATURE - =
Signature, typad or printed name of registasad agent and e # applicable.
e, o o

{HOTE. Regisired Agont signature raquired whon reinstating)

DO NOT WRITE

THIS SPACE

Filing Fee is $61.25 9. Eisction Campaign Financing $5.00 may Bo
Due hy May 1, 2005 Trust Fund Contribution. Added to Fees
10 . . e - OFFICERS AND DIRECTORS o
e VSD
NAME GORMAN, MELISSA A
STREET ADGRESS | POST OFFICE BOX 2282 . -
CIY-S-2F | PORT CHARLOTTE, FL 33945 . . -
TMLE PTD
HAME WOLFF, CHERYL J
STREETADDRESS | 18260 PAULSON DRIVE UNITC
{v-st-ze | PORT CHARLOTTE, FL 33049 N — ——— ——— —
TE D
HAME JOYGE, THOMAS
STREET ATDRESS | 18260 PAULSON DRIVE UNIT D-1
UN-8-3F | PORT CHARLOTTE, FL 33948
TME
STREEZ ADDRESS
CITY-§T-2P _ ——— e _ - == —
TIMLE
NAME
STREET ADDRESS
CITY-ST-2P o _ H;E—f —
TME
MAME
STREET ADDRESS
¢iy-81-2p . _

12, | hareby cenifz that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07&3){1). Florida Statutes. [ further certify that the irformation
accurate and that my signaiure shall bave the same lagal effect as if made undar oath; that | arr: an officer or director
of the corporation or tha recelver ar trustes empowered o execute this repott as saquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this raport or supplemental report is irue an

changed, or on an attachmant with an address, with alf other ke empowered,

™

SIGNATURE: — 2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DiRkHDR

Daytime Phone ¥

Hlor Guass SBIY




