2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

t

DOCUMENT # N22820

1. Entity Name

WILSHIRE WALK A COMMERCIAL CONDOMINIUM

ASSOCIATION, INC.

Principal Piace of Business
425 CROSS ST

#113

PUNTA GORDA, FL 33950

Mailing Address

425 CROSS ST

#113

PUNTA GORDA, FL 33950

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Jun 14, 2004 8:00 am
Secretary of State

06-14-2004 90001 Q12 ****g]1 25

AT MALCNANE AR EGAR v

05142004 Chg-NP CR2E0Q37 (10/03}
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Curren? Registered Agent. ____ . _

R

7. Nama and Address of New Registerod Agent . ...

MARTIN, WILLIAM

425 CROSS ST

SUITE 114 '
PUNTA GORDA, FL 33950

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registersd agent and title il applicable.

{NOTE: Registered Agent signature reguired when reinstating)

CATE

Make check payable to

Filing Feé is $61.25 9. Election Campaign Financing $5.00 May Be ) V

Due by September 8, 2004 ° Trust Fund Contribution. Added to Fees , FloridaDepartriient of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD M oelete TITLE O change [ Addition
NAME MARTIN, WILLIAM NAME
STREETADDRESS | 425 CROSS ST #114 STREET ADCRESS
CITY-ST-2IP PUNTA GORDA, FL CITY-ST-2
TITLE TD 1 Defete TITLE [J Change [ Addition
NAME VOLLMER; STEPHEN NAME
STREET ADDRESS | 425 CROSS ST. 113 STREET ADDRESS
CITY-8T-21P PUNTA GORDA, FL CITY-5T-21P
TME oD- =% - O Delete - TITLE N ...[Ochange  [J Addition
NAME MARTIN, BELINDA NAME -
STREET ADDRESS | 425 CROSS STREET #114 STREET ADDRESS
CITY-ST-2iP PUNTA GORDA, FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TME [ Delete TME [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P ) -
TmE ‘ [ Delete THTLE [ Change. [ Addifion
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ’

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signalure 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 attachment y#

SIGNATURE:

Wﬁdth e empowered.
M—M._

f'é// Vi A -

SIGNATURE AND TYPEOYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # v




