2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCU

MENT # N22820

1. Entity Name

WILSHIRE WALK A COMMERCIAL CONDOMINIUM ASSOCIATI

ON, INC.

Principal Place of Business

425 CROSS ST

#1113

PUNTA GORDA FL 33350

#1137

Mailing Address
425 CROSS ST RUTRNL Y )

PUNTA GORDA FL 33950

e ARG

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90162 035 ****5] .25

1.

2. Principal Piace of Business
h “Sﬁite.’ﬁpt’#re&é.:‘" e - Z”SDlte‘,'A_pt_#,’été il - ECHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable

Zip Counlry ap Couniry 5. Certificate of Status Desired ! $8.75 Additional

' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARTIN, WILLIAM Strest Address (P.O. Box Number is Not Acceptable)
425 CROSS ST
SUITE 114
PUNTA GORDA FL 33950 City FL Zip Code

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 abligations of registerec agent.

CR2EQ37

SIGNATURE :
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
T 'w-‘"'gl"-"'—'\-'ﬂ-—"; ---.--ﬁ,-‘-v‘?-'-w-""f“-u ———— T et T e T e e e - — - e == - e - e
L 8, Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 Jn .00 May Be
i $_ Trust Fund Contribution. d Added to Fees Florida Department of State
1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ITLE PD [ Delete TITLE O change [ Addition
NAME MARTIN, WILLIAM NAME
sTreer ADDRESS | 425 CROSS ST #114 STREET ADDRESS
CITY-ST-7P PUNTA GORDA FL CITY-ST-2IP
me =D T =TT [ Delete TTLE T - = T Criange L) Addition
NAME VOLLMER, STEPHEN NAME
STREET ADDRESS | 425 CROSS ST. 113 STREET ADDRESS
cy-sT-2P | PUNTA GORDA FL CITY-ST-ZIP !
TITLE D O Delete THLE [ Chaige [ Addition
NAME MARTIN, BELINDA NAME
STREET ADDRESS | 425 CROSS STREET #114 STREET ADDRESS /
CITY-ST-7IP PUNTA GORDA FL CITY-ST-2IP
TILE [ Detete TITLE O Change T Addition
NAME KAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.067(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 10 execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

t with angagddress, with all of k& ampg ;
-~
"aﬂﬁéﬁi’@;ﬂ NES LR e =
CIGNATURE:- A Gl an o Hl=le N —

Woiiomm 2. Magrsd %ot 9w 30 |

(10/02)



