: | FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-21-2008 90069 034 ****4] 25
DOCUMENT # N0O5000009981
1. Entity Name
NANTUCKET WALK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Addrass .
5522 NW 43 ST. 5522 NW 43 ST. ]
B B
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
5 s s | VR AU REORIE R IRLLAR L
Suite, Apt. #, etc. Suita, Apt. #, etc. 04042008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEfNumber Applied For
20-3/(8 y 735 Not Applicable
Zip Country i Country 5. Caerlificate of Status Dasired O ?i' Kesqﬁf:c;‘ional
6. Name and Address of Current Raglstersd Agent 7. Name and Address of New Raglstered Agent -

Name
HOUDERSHELT, DEBBIE
C/O BOSSHARDT PROPERTTY MANAGEMENT INC Street Address (P.Q. Bex Number is Not Acceptable)
5522-B NW 43 ST.

GAINESVILLE, FL 32653

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and wrh f appecable (NCTE: Regstered Agent signature required when rewnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME MGMR " O pelte TILE [ change [ Addition
NAME MACLEQOD, DEBBIE E NAME
STREET ADDRESS | 13400 PROGRESS BLVD STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-§1-2IP
it PD O pelete TILE [[] Change  [J Addition
NAME MARTI, JOHN NAME
STREET ADDRESS | 13400 PROGRESS BLVD STREET ADDRESS
LivYr-ST-21P ALACHUA, FL 32615 CITY-ST-ZiP
TiTLE VvPD O Delete TILE [J Change  [J Addition
NAME GARCIA, DAVID NAME
STREET ADDRESS | 500 182 AVE EAST STREET ADDRESS
CITY-S1-2P REDINGTON SHORES, FL 33709 CITY-ST-2IP
TITLE L] Delete TITLE O charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Defete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE {0 Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this iiIing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tn accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee em| d lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant with an addr all other like empowarad.

SouN_HAR7/ )l 54 W2 7H T

SIGHA ND TYPED OR PRINTED NAME OF EIGN!NG OFFICER OR DIRECTOR Date Daytme Phong #

SIGNATURE:

/



