FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT | Secretary of State

05-02-2007 90041 032 ****4]1 .25
DOCUMENT #NO05704
1. Entity Name
C.W. CONDOMINIUM ASSN., INC.
br B

Principat Place of Businass Mailing Addrass ' o
C/0 5522 NW 43RD ST, SUITE B C/0 5522 NW 43RD ST, SUITE 8
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653  US
RS P S LT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CR2EQ37 (12/06)

City & Slate City & State 4. FEI Number Applied For

’ 59-2495309 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired | Eg';esqtﬁ‘rjed;n?fal
- 6. Nama and Addrass of Current Registered Agent’ 7. Name and Address of New Reglsterad Agent
Name
BOSSHARDT PROPERTY MANAGEMENT, INC. Carpl  MNORACES
5522 NW 43RD ST Seet Address (P.O. Box Number is Not Acceptable)
SUITE B / ?,
Zip Code
Camer e s FL | %523

8. The ahove named entity submits this statemant-for the purpose of changing its registered office or registerad agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . J - \\ = - !
= "= 7 Signalure, typed o printed name of registered agent and litle # applicable. * {NOTE: Regrstared Agent signature requirad whan reinstating) - N * © " DATE M '
: ‘Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba N Make check payable to
.Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State 5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P [ Detete TILE [ Change [ Addition
NAME WARREN, MICHAEL NAME
STREETADDAESS | 502 NW 16 AVE STREET ADDRESS
CIry-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2IP
THLE D [ pelete YITLE [ Change [ Addition
NAME ODUKALE, ANIKA A NAME
STREET ADDRESS | 2735-1607 SW 35 PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-51-21P
TITLE o O oelete HILE : ) change [ Addition
NAME. . _FQUST, KEVIN NAME
STREET ADDRESS | 2735-404 SW 35 PLACE STHEET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-53-21P i
TITLE D [ oelete TLE [ change [ Addition
NAME SIMIC, BO NAME
STREET ADDRESS | 2735-404 SW 35 PLACE STREET ADDRESS
Ty -ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
TNLE D O Delete TILE { Change [ Addition
NAME LANE, DARREM P NAME
STREET ADDRESS | 2735-1803 SW 35 PLACE STREET ADDRESS
omv-sT-2P [ GAINESVILLE, FL 32608 CITY-ST-2IF
fme” T o 2 petere TILE 0 Change [ Addilion
NAME ) NAME S
STREET ADDAESS | STREET ADDRESS ' o
tirv-§1-mp | : CITY-$T-2IP )

12, | hereby cerlify that the infermation supp Growalily IGhyha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental raport is lrugland ac¢urate and that pfy signatura shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corparation or the raceiver fr trustee ampowgfed o exg u:e this fepefl a¢ required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk an addr/e 57 gt all other
SIGNAT U RE: SIGNATIAEEND TYPED OR PNWE OF SIGNING OFFICER OR DIRECTCR /m%‘)/o 7 ?f:f 39:3.{- y600

=




