.. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F .
CORPORATION A DEPARTIENT O eb 02, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
) - 02-02-1999 90008 007 **#%6] 25
DOCUMENT # N22820
1. Corporation Name T T s ’
WILSHIRE WALK A COMMERCIAL CONDOMINIUM ASSOCIAT!
ON, INC. -
Principal. Place of Business Mailing Address
AN T o AR R
#1113 . . #1143 ’
PUNTA GORDA FL 33350 - £ PUNTA GORDA FL 33950 ' ]
2. Principal Place of Business | 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/05/1987
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Numher . Applied For
22| o 27] NOT APPLICABLE - Not Appiicable
= City & State 2l City & State 5. Certifcate of Status Desired [ SBF;?RGA;&?:;""'
Zip ; Country  Zip Country 6. Election Campaign Finanting . $5.00 may B
;‘ El E E‘ : Trust Fund Contribution g Added to Fae.\se
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- L B1j Name
MART'N, WILLIAM - - L T o R T 82| Street Address (P.O. Box Number is Not Acceptable)
425 CROSS ST
SUITE 114 8
PUNTA GORDA FL 33950 84| City FL 85| Zip Code

11, Pursuant to the p.rovisiéns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
“+* office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
: - agent.| am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. EEEE - . : L A :

[ P R

SIGNATURE SIQ‘néwm. 1yped or printed nama of regisiered agent and lilla if applicable. (NOTE: Regisiered Agent signature required when reinsiating} DATE .
12. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME . o . [JcChange 7] Addition
NAME MARTIN, WILLIAM ‘ 1.2 NAME
streeTaporess| 425 CROSS ST #1414 1.3 STREET ADDRESS
emv.stze | PUNTA GORDA FL 14CITY-ST-2IP
TILE SD ' [ DELETE 21TME [Clchange [ Addition
NAME WICKS, RHONDA . 22 NAME ' ' ;
sreeT Aporesst 429 CROSS STREET 2.3 STREET ADDRESS :
orv.srze . [PUNTAGORDAFL .~ 2.4CITY-ST-2P
TILE D [ DELETE 34 TMLE ‘ [lChange [ Addition |.
nave = { VOLLMER, STEPHEN . : 32 NAME
streeT acbress| 425 CROSS ST. 113 33 STREET ADDRESS
arv-srtze 1 PUNTA GORDAFL . 34, CITY-§T-2P
TME ' &, vb - . ) - ) DELETE 4.1 TITLE [ Change [ Addition
e, . ) WRIGLEY, GEORGE : 4.2NAME ‘ - 5
sTReeTapress| 425 CROSS ST 43 STREET ADDRESS - S
crv:st-ze | PUNTA GORDA FL i 44 CITY-5T-2P Lo S S ;
Y ] DELETE 6.1 TIME . {Change  []Addtion
Pw® fa o ha L . o3 NAME
5.3 STREET ADDRESS
54CTY.§T.ZP
) ‘ ] DELETE 61TME . . [JChange  [] Addition
‘ ] (T :
STREET ADDRESS S 6.3 STREET ADDRESS
CITY-5T-2ZP e 4CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on-this-annual report or supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as if made under bath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:..

Date Daytma Phona #

%3/9? Py £35 7878
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