FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N19373 ; 02-13-2006 90028 029 ****61 .25

1. Entity Name
GULFWALK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Addrass
802 ANCHOR RODE DRIVE 802 ANCHOR RODE DRIVE
NAPLES, FL 34103-2739 US /0 ACCOUNTING & TAX ASSQOC. OF NAPLES
NAPLES, FL 34103-2739 US
e e PR AR
Suite, Apt. #, etc, _ Suite, Apt. #.etg,  _ _.01082006 Chg-NP CRZEQ37-(11/06)
City & State City & State 4. FEI Number Applied For
59-2764012 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O Ei‘gesmﬁ:’:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi od Agent
Name H_“.
SIESKY, JAMES H. I )
SIESKY, LEHMAN & ESPEY, P.A. Sireet Address (P.O. Box Nurfiber is Not Acceptable) o
NAPLES, FL 34102 £02 Arcrsn ooe Oeive
Cit Zip Cod
Y /UHPZ/;_S FL I ﬁl;/aa_?

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

the obligations of rm
A
Qx jvs 3% i A-8 -0l
SIGNATURE SO

Slgnature, typed of printed name of regisiered agent and titte il apphcabe. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DT K] Detete e o7 Cl Crange [ Audtion
NAME HAFEY, ROBERT NAME LELL, /hﬁ(:)l

, TRALL

STREET ADDRESS | 469 THE MEADOWS smeEaooRess | § 7R AuTume Ko0OL T
cre-s-2p | ENFIELD, CT 06082 ciry-51-2p Fr wAynve Tnv Y e 835
TITLE DP O etete TILE v 7 I Change [ Addition
NAME BORGAL, BARBARA NAME
STREET ADDRESS | ONE BELMONT ROAD #112 STREET ADDRESS
CITy-ST-2IP WEST HARWICH, MA 02671 CITY-57-2IP
TITLE | DS J pelete TILE O Change [ Addition
NAME RYAN, THOMAS N Il NAME
STREEY ADDRESS | 8000 ROSE ISLAND ROAD STREET ADDRESS
CITY-ST-ZIP PROSPECT, KY 40059 CIFY-ST-2IP
TINE [ petete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-21P
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE O Delets e ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certify thal the information supplied with this filing does net qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with address, with ali otherfilke empowered. p
SIGNATURE: % -V @‘237’;362—/&77
te Davtene Prione ¥

5|5Nnujs AND TYPED OR PRINTED m\nf OF smmnsﬁﬂcsn GR DIRECTOR
v



