2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # N19373

1. Entity Name

GULFWALK CONDOMINIUM ASSOCIATION, INC.

02-25-2008 90072 008 ****61 .25

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

Mailing Addrass

802 ANCHOR RODE DRIVE
(/0 ACCOUNTING & TAX ASSOC. OF NAPLES

NAPLES, FL 34103-2739 LS

40032840

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

UM SRR ERAN CRAR RO

02072008

Suite, Apt. #, etc. Suite, Apt. #, stc, Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number ! Applied For
59-2764012 Not Applicable
Zip Country Zip Country " ) $8.75 Additiona
5. Certilicate of Status Desirad [} Pae Require(;
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
PATTERSON, ANNE
ACCOUNTING TAX ASSOCIATES OF NAPLES Street Addrass (P.O. Bax Number is Not Acceptable)
802 ANCHOR RODE DR
NAPLES, FL. 34103 -
City FL I Zip Code

8. The abave named entily submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatwre, lyped of printed name ol régisterad agent and it if apphcabls,

(NOTE: Registered Aganl signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$500 May Be . _ . ..
* ; FloridaDépartment of State |

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

THE oT O Delete [t TS K chenge [T Audition
NAME BELL, MARY NAME

STREET ADDRESS | 5722 AUTUMN WOODS TR STREET ADDRESS

CiTY-S1-2IP FORT WAYNE, IN 46835 CITY-ST-2IP

TILE DS O detee TME 3 i ﬂChange, O Addition
NAME BORGAL, BARBARA NAME

STREET ADDRESS | ONE BELMONT ROAD #112 STREET ADDRESS

CITY-ST-2IP WEST HARWICH, MA 02671 CITY-ST-21P

TITLE DeP 0 elete TITLE [ change [ Addilion
NAME RYAN, THOMAS N 1lI NAME

STREET ADDRESS | 8000 ROSE ISLAND ROAD STREET ADDRESS

CITY-SF-2IP F'RO§PECT. KY 40059 - CITY-ST-hw .

TINLE O pelete TTLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete . TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 geleta TILE ] Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP .- CITY-ST-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the axemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an oflicer or director
ol the corporation or tha raceiver or trusiea empov_vﬁred q exacute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
address, wit ﬂ ﬂy

indicated on i

changed, or on an attachment with an

M Togdo T

SIGNATURE:

far like empowered.

Svl 7224403

SISNATURE AND WD OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

205 bg
G

Dayurne Phons #




