2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No7861 . Feb 04, 2008 08:00 AN
. Entity Name S -
ecretary of State
WILSHIRE ISLES CONDOMINIUM ASSOCIATION, INC. ry
Principal Place of Business WMafling Addresa
% JAMES STOCKMAN % JAMES STOCKMAN
208 LEWIS CIR 3B 208 LEWIS CIR 3B
2. Principal Place of Business - No P.G Box 4 3. Mailiny Address
Sute, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E037 {(10/07)
City & State City & State 4. FEI Number Appled For
59-2682012 Not Applicatle
4ip Country 2P Country 5. Cerificale of S1atus Desired (| gge.;gq;rd:;lional
8, Name and Address of Current Registered Agent ' 7. Name and Addreas of New Regiatered Agent
Narne
STOCKMAN, JAMES Street Address i Ent
{P.0. Bax Number is Mot Accentanle)
208 LEWIS CIR 3B
PUNTA GORDA FL 33950
. City FL Zip Cede

B. The abova namead enlity submits this statement for 1he purpose of changing s regisrerad otfice or registerad ageny, or both, in the State of Florida, 1 am familiar with, and accepl
the obligatans of registered agenl.

SIGNATURE
Slgnatse, typar or Proed A ol seg sierod agert wr tie | acp! At (NGTE R slgra Agont sinnaies 1ore erod woat ieinslaleg) LATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICER"‘ AN D#F{FCTORS 11, ADDITIONS /CHANGES TO OFFICFHS AI\D DIRECTOH N 10
e ST  Detete MLE O change [ Acdition
NARE STOCKMAN, JAMES NAVE
stareT aponess | 208 LEWIS DR, 3-B STREET ADCHESS i
CTy-SE-2IP PUNTA GORDA Fi. 33950 CITY-87- 2 bt
s P 3 telme TF [ Change [ Addition
NAWE ELLIOTT, MARGARET ANE
sTaeET apnness (208 LEWIS CIRCLE 1-A STREET &BDRESS
CITY-S1-2IP PUNTA GORDA FL 33950 CIY-37- 2%
TMLE VP 2 Ochote TIr [ change  [T] Addition
NAME POMPEA, JEAN NAME
STREET ADDAFSS | 208 LEWIS CIRCLE 5-A STREET ADDRESS
CITY- ST- 2P PUNTA GORDA FL 33950 CIY- 7. 1P
TITLE [ celere TTLE [ Change [ Addition
HAME NAWE
STREZT ADDRESS STREET ACDRESS
CITY-ST- 2P CITy-57- 1P T _
TILE O pelate T [ Change T Addicion
NAKE NAKIL
STREET ADDRESS STREET ADDRESS
CITy-S1-21P QITY-$1- 2P
TILE [ pelete TITLL [ Change [ Additon
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-21P LITY-$7-2IP

12. ) hereby cerlify that the information supphied with this filing does not quality for the exernptions contained in Section 119, Flonda Statvtes. | further serfity that the mformation
indicated on this reporl or supplemental report i true and accurate and that my signalure shall have the same tagal olfect as if made under cath, that | am an officer o director
of the corporation or the resaiver Or trusiee empowered 0 execule this repor as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 o Block 11
if changed, or on ar attachment with an address, with all other like empowerad.

Tnames s7eccman’ .
SIGNATURE S emzeg SZBbranl s > 0 2-F-08 GHl-4635-S05.3




