2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N19373

1. Entity Name
GULFWALK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
802 ANCHOR RODE DRIVE
NAPLES, FL 34103-2739 US

Mailing Address

802 ANCHOR RODE DRIVE
(/0 ACCOUNTING & TAX ASSOC. OF NAPLES
NAPLES, FL 34103-2739 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90049 002 ****61.25

IR

LR

01102007 chg-NP CRZE037 {12/06}
City & State City & State 4. FE! Number Applied For
59-2764012 Not Applicable
Zi Zi Count iti
P Gouniry B ountry 5. Certiicate of Status Desired ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name

PATTERSON, ANNE

ACCOUNTING TAX ASSOCIATES OF NAPLES
802 ANCHOR RODE DR

NAPLES, FL 34103

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpase of changing its registared office or registered agent, or botn, in the Stats of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registared agenl and title il applicable

(NOTE: Registered Agant signature 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, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT 1 Delete TITLE [ Change [ Addition
NAME BELL, MARY NAME
STREET ADDRESS { 5722 AUTUMN WOODS TR STREET ADDRESS
CITY-ST-2IP FORT WAYNE, IN 46835 CIrY-ST-2IP
e DP O Delete e DS ﬂChange [ Acdition
NAME BORGAL, BARBARA NAME
STREET ADDRESS | ONE BELMONT ROAD #112 STREET ADDRESS
Cmy-st-zip . | WEST HARWICH, MA 02671 CITY-ST-ZIP
TME DS O petete THLE ‘D P Pcrenge 3 Addiion
NAME RYAN, THOMAS N il RAME
STREET ADDRESS | 8000 ROSE ISLAND ROAD STREET ADDRESS
GITY -ST-2IP PROSPECT, KY 40059 CITY-ST-2IP
TILE O pelete e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj,with an address, with all other like empowergd.

' MH”!K&

SIGNATURE:

Posenz]

J!//‘,l/a7

2 39-2(52- 8

SIGNATURE AND TYPED OR Ppﬁ‘ran NAME OF SIGNING AFFICER OR DIRECTOR
v

Date

Daytime Phone #




