FILED

Apr 27,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-27-2007 90195 023 ****61 25
DOCUMENT # N05000009981

1. Entity Name
NANTUCKET WALK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Address 4 “ “ 85 85 Q

13400 PROGRESS BLVD 13400 PROGRESS BLVD
ALACHUA, FL 32615 ALACHUA, FL 32615 7 . o
S —— RSO A O RD RN
S22 AV ¥37 SZ SERXE NW 4 FS5Z

Suite. Apt. "§° Suite. Apr. ¥, % 04172007 Chg-NP CR2ED3T (12/06)

City & State City & State 4. FEI Number Applied For
| G/ NESVILE , FL GAINES \{ LULE, FC NOT APPLICABLE Not Applicable
Ziza m ountry ‘32;? é 53 Cou;t’tir 5. Certificate of Status Desired O Eeae ;?q ;f:g”ona'

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
MACLEOD, DEBORAH E DERBBIE SHOUDERSKEL T

13400 PROGRESS BLVD trpe1 Address (P.O. Box Number is Not Acceptabls)
ALACHUA. FL. 32615 | 98 0 rines7 S00051 1% MatasalsanT and
C.ST&L—-B N 43 S7 —
ity i ]
G Sl S CVULE FL | %

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

tha obligalio .
W D EABIE ALDUIDERSHELT

SIGNA 4
Slgnalure, typad o printed n%u ol registerad agent and litle if applicabls., (NOTE: Registerac Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. ] Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TNLE MGMR [ Delete ME ST O T Change (] Addition
HAME MACLEOD, DEBBIE E NAME DEBZE E. MNACLEOD
STREETADDRESS | 13400 PROGRESS BLVD SIRETAOORESS | 4 7 RO O F#RO CRESy FND,
CITY-S1-2IP ALACHUA, FL 32615 CITY-ST-2IP ;;.OM_CA((/,-’} y i 3 D?@/f
TIE MGMR [ oeete TITE Change  [] Addilion
NAE MARTI, JOHN HAME TOHN MART! >
STREET ADDRESS | 13400 PROGRESS BLVD smecranneess |/ B O 0 FROGRESS GND.
onv-si-ap | ALACHUA, FL 32615 OY-SP | A MU L. FAGST
TITLE O velete e Ve p / 0 Change 'ﬂmition
NAME NAME DAYID GARH
STREET ADDRESS SIREETAIDRESS | £~ 7 £ AV E, EAST7
ciry-ST-2p US| Redi G IO SHORES Fl 3370¢
e [ Delete i Iy O Change ] Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY- 57-2IP
TiNE [ oelete TIILE O change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE ) O pelete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21P CY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing des not qualily for the exemptions conlained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowsrad to exegute this report as required by Chapier 617, Florida Statules; and that ry name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, WI% empowered.
o~

AN NaR7/ ‘?ﬁo/b? %7 218 263

BIGNATLE - TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dara Daytrne Phona #

=

.
o

SIGNATURE:




