FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgﬂycwENT # N07861 01-10-2007 90047 012 ****70.00
WILSHIRE ISLES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address TUV U Y - -
% IAMES STOCKMAN % JAMES STOCKMAN e
208 LEWIS CIR 3B 208 LEWIS CIR 38
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 - W LT
1 il i ki bl (R f
2. Principal Place of Business - No P.C. Box # 3. Mailing Address mlﬂﬂlﬂllmmn[ﬁl]ﬂﬂmﬂﬂﬂlﬂm’
Suite, Apt. #, etc. Sulte, Apt. #, efc. 01082007  Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2682012 Not Applicable
Zp Country Zp Country 8. Cortificate of Status Desired ﬂ gg'zfqm"b““'
6. Namo and Address of Current Reglatered Agent 7. Name and Addrass of Now Registered Agent
Name
STOCKMAN, JAMES
208 LEWIS CIR 3B Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Code

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

SIGNATURE
Stgnature. typed of printec name of registered agert and tie H appliceble. {NOTE: Regisiered Agent signaiure required when reimstating) DATE
Filing Foe I» $61.25 9. Election Campaign Financing $5.00 may Be Maka check payahle to
Due by May 1, 2007 Trust Fund Contribution. @  Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME ST ] Delete TLE [Dcuange ] Addition
NAME STOCKMAN, JAMES NAME
STREEY ADORESS | 208 LEWIS DR, 3-8 STREET ADDRESS
CITY-5T-2P PUNTA GORDA, FL 33950 CITY-ST1-7P
TME VP Delete TmE VP B2 change (] Addition
NAE DORRER, MARILYN R NAE Fe 10 e A Temsn/
STREET ADDRESS | 3502 BILMAR BLVD STREET ADDRESS AOF LEwWis Clrals 5,7
crv-si-ze | NEPTUNE, NJ 07753 CITY-§7-2P ST a2 AR S BRGSO
me P £ Delete TmE CICoange [ Addition
RAME ELLIOTT, MARGARET NAME
STREET ADDRESS | 208 LEWIS CIRCLE 1-A STREET ADDRESS
Giv-s1-2¢ | PUNTA GORDA, FL 33950 oITY-ST-2P
TRLE ] pefete e [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-1p ITY-5T-2P
mE [ pelete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
e [ pelete TME [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-op eIty -§T- 7P

12. | hersby caﬂl{z that the informaticn supplied with this filing coes not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an with an address, mth all o like empowered 9‘;/ _
SIGNATURE: @“ ,«%,- JamES _Srocesmss) L-F-7 G35 -Fos 3

SIGNATURE AND TYPED OR PRIITED NAME OF SIDRING OFFICER OR DIRECTOR Dene Darytime Fhone &




