rd

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000012285

1. Entty Name
WEnSTVIEW COMMERCIAL PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busingss
1164 GOODLETTE RD. NORTH
NAPLES, FL 34102

Mailing Address

NAPLES, FL 34102

1164 GOODLETTE RD. NORTH

FILED
May 04, 2007 8:00 am
¥ Secretary of State

04-18-2007 90171 041 ****61.25

A0 O

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. 8. etc, Sute. Aol ¢, etc. 03282007  Chg.NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Appliad For
20- 861 2999 Rot Applcabis
Zp Couniry Ze Counury 8. Cartificate of Status Desired II:] E.e‘;.squmm
|~ ——— — & Name ana Address of Current Reg d Agent 7. Neme and Address of New Repisterst Agent
Name
WOQODWARD, MARK [}
3200 TAMIAMI TRAIL NORTH, SUITE 200 Siree! Address (P.0. Box Number is Nat Acceptable)
NAPLES, FL 34103
City FL I Zip Code

tha gbligalions of registarsg agent.

SIGNATURE

8. The above named entity submits Ihis statement 10f 1he purpose of changing 15 registered olfice or registered agent. of both, in the State of Florida. | am familiar with, and eccep!

EIonalun, Mrpd or prviled nints O reostle 8¢ agent and e 4 BDDC A (NOTE. Regaisren AQEN 4ighiist recumed when imwising) DATE
) an’ Foo is $61.25 9. Election Campaign Financing 35_00 May Be Maks check payd;ll to

Due by Moy 1, 2007 Trust Fund Contriiulion, Added o Fess Florida Departmant of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
e PTD O Deteiz e O chage [ Addition
HAME OLSON, CLIFFORD A NAME
STREET ADORESS | 1164 GOODLETTE RD. NORTH STREET ADORESS
trty-51-0p MNAPLES, FL 2102 cy-si-ap
MLE 5 O Daters g [ Change [ Addition
HAME BACHMAN, JACK J W -
STREEY ApoREss | 11684 GOODLETTE RD. NORTH STREE] ADDRESS
£my-51- 29 NAPLES, FL 102 ory-s1.ap
me [ luits O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-5t-DF Ciy-si-np o o I _
nme 0O peiete TNE Ol Crage {7 Additian
NAME NAME
STREET ADGRESS STREE] ADORESS.
ciY-sT-20 ciiy-ST-ap
TE i el O Oetez g [l cange (] Aadiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2¢ cily-51-2p
TIMLE [ Detete TnE Ochange [ Addlion
NAME NAME
STREET ADORESS STREET ADODRESS
my-51.P Y- $1-0P

of |ha corporation or the recemver of lrustee
changed. of on an altachment with an address. with all athar like ampgmed.

> -

ed 10 execute this report as requited

12. | hereby certily 1hat the information supplied with this (¥ing does not quality los the exemplions contained in Chapier 119, Florida Stajutes. | funher certity thal ths information
indicatad on this repon of supplemenial report is 1tua and accurate and thal my signatute shall have the same legal eflact as if made under oath; that | am an officer or direcior
by Chapter 617, Florida Statuias; and that my name appears in Block 10 or 8lock 11 if

L/, 5—’9’)

v

SIGNATURE: e M fend
rynfin’ PED O PRINTED NAME OF SXINIWG GFFICER OR DIRECTOR
L



