2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # N07861

1. Entity Name

WILSHIRE ISLES CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-12-2006 90170 032 ****5] .25

Principal Place of Business Mailing Address
% IAMES STOCKMAN % IAMES STOCKMAN
208 LEWIS CIR 3B 208 LEWS CIR 3B

PUNTA GORDA, FL 33950

PUNTA GORDA, FL 33950

RS

LT L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, ete. 01092006 Chg-NP CR2E037 (1 1’05)
City & State City & State 4. FEI Number Applied For
59-2682012 Not Applicable
Zp Country 2o Country 5. Certlficate of Status Desired O EB 15 ‘?""“‘”‘a'
ea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

STOCKMAN, JAMES
208 LEWIS CIR 3B
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
_the ovligations of registered agent.

SIGNATURE
Signanre, typed or printed name of registered sgent and tile it epplicable. (WOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added tc Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TMLE f2 N ] Change ] Addition
NAME BELK, JAMES ’&( NAVEE PR2err2ET ELlrorT -’
STREET ADORESS | 208 LEWIS CIRCLE 6B oSS | 2o Lewis Cr€eld [/
cmv-s-27 | PUNTA GORDA, FL 33950 Ciry-st.zp Ponrs# GozdAd Fé. 335850
TMLE ST 7 Detete TNLE O crange 3 Addition
NAME STOCKMAN, JAMES NAME
STREET ADDAESS | 208 LEWIS DR, 3-B STREET ADDRESS
CITY-§T-2P PUNTA GORDA, FL 33950 CrTY-51-21P
miE VP [ Delate e [ change [ Addition
NAME DORRER, MARILYN NAME
STREEF ADDRESS | 3502 BILMAR BLVD STREET ADDRESS
CITY-ST-2P NEPTUNE, NJ 07753 Ciy-ST-aw
TALE [3 Detete TOLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2P
TIMLE [ petete TITLE [I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY.ST-2P .
THLE 0 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal aeffect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an al

tlacb;ent with an address, with all olhzlike zmed»

SIGNATURE:

£ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/506




