SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Namea

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary O State™ ~
1998 . . BIVISION OF CORPORATIONS
DOCUMENT # N29400 (1)

WILSHIRE WALK || COMMERCIAL CONDOMINIUM ASSOCIAT

" FILED
Oct 15 1998 8:00am
Secretary of State

RN

ION, INC.
Princlpal Place of Business Mailing Address
18§ BAYSHORE CT. 195 BAYSHORE CT. 3. Date Incorporated or Qualified
P.0. BOX 878 P.0. BOX 870 11/22/1888
PUNTA GORDA FL 39950 PUNTA GORDA FL 33950 TRl oo
65'&34348 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 Additional
m a5 éRDSS ST} 2—£]_ %5 MOSS ST] 5. Certificate of Status Deslred D Foo Requ|rec(,:|na
Sulte, Apt. #, alc. Sullg, Apt. #, etc. 6. Election Campaign Finansing $5.00 May B
2—2] ST &) 3 m S LiTE S Trust Fund Contribution Added 10 ::asa
City & State City & State 7. Is this nonprofit corporation 8 homeownars essoclation?
i PUNTA _GORDA FLm PUNTR GDRDA, FL. e
Zip Country Zip Country 8. This cotporation owes or has pald th { year [ntangib
[24] 3 367\50 28 Usr m B3950 [w] LS Parsonal Pro;)oer:'ty o duo June 30. enve?ﬁorw
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent = - ¥
81 N "
" DeBoLAH A, ONYUSHCO
ERMER, WILUAM F SR 82| Street A‘d_?resg.o.aoé Number Is Not szptable)
P O BOX 510879 = A 0SS STKee T
195 BAYSHORE CT SUiTe Si3
PUNTA GORDA FL 33951 4| City 85] ZpCoso
PunTeh Goeop . FL " Z#Hsp

agent. | am 1,

bligetlaps of, section & rida Statutes.

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the plrpose of changin?
office or regislered agent, or both, In the State of Florlda, Such cqg’nggo\ga's: autherized by the corporation’s board of directors. | hareby Bccapt the appolntment as registered

Its registered

an officer of director of the corporation or

SIGNATURE:

BIGNATURE AND T/

In Block 12 or Biock 13 If changed, or on an attachment with

SN s A m o 2l

the receiver or trustee em

an gddress,
(2, fgwua/wo

, &nd accept th €

SIGNATURE &0 RES/DENT RAH A . ONUSH CO bs)

Slphature, typed o printed nams of ragistersd agen! and iite If spplicabls. {NOTE: Reglsterad Agent #iynalure requ n relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe D [ peete 1 1ATMLE P cranga [ Addiion
NAME ONUSHCO, DEBORAH A 1.2 HAME '
sTReETADDRESS | 3001 BAMBOO CT. usresraooress | 5 AROSS STREET, SWITE &3
CITYST.ZIP UNTA GORDA FL 14 CITV.5T.ZIP ‘
e [ oeete H 2ATALE [ enange [ Addition
NAME ROWAN, BERNARD E 22NAME
STREETADDARESS | 428 CROSS ST.UNIT 216 238TREET ADDRESS
omY-ST2P PUNTA GORDA FL Z4CITY-STZP
e ™ ™ pecese ITIME gcnanga [} agdtion
NAME ERMER, WILLIAM F SR 2.2 NAME
sTreeTapoRess | 105 BAYSHORE CT POBOXMY 25/ 0 8 | q sasTReeTA00RESs | f A5 40 YSHORE OF, Po. Aot & 10873
CITY-ST-2IP PUNTA GORDA FL 34 CITV.5T-2IP
Tme [ oetete ASTIRE []change || Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITYET-ZP
TITLE I:] DELETE SATITLE l::l Change E:I Addition
NAME 5.2 NAME
STREETADDRESS 53 §TREET ADDRESS
CITY-ST-P 5ACITY.STZIP
TIE [ peLere BATITLE [Jchange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-ZIP
14. Theraby cefffy that the information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)(1}, Fiorida Statules. | further certy that tha information

indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effact as If made under oath; that | am
wered Lo execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears

9/2]78

Y- 378557

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
A PN Al 1< R

Daylima Phone #

E

CR2EQ37 (5/98)



