2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N29400

1. Entity Nama

WILSHIRE WALK Il COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

425 CROSS ST
SUITE 213
PUNTA GORDA, FL 33950 US

Mailing Address

425 CROSS ST
SUITE 213
PUNTA GORDA, FL 33850 US

DO NOT WRITE IN THIS SPACE

ATk

$8.75 Additional

8. Cartificate of Status Desired O Fee Required

02092007 No Chg-NP CR2E037 (4/086) |
|

4. FEI Number Applied For |
65-0034348 Not Applicable ‘

6. Name and Address of Current Reglstered Agent

ONUSHCO, DEBORAH A
425 CROSS STREET
SUITE 213

PUNTA GORDA, FL 33950

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, n the State of Florida. ¢ em familiar with, and accept

the obligations of registerad agent.

SIGNATURE
1, Signatwe, typed of printed name of registerad agent and ttke 1 apolicabla. {NOTE: Regstarad Agent signatura requirad when renslating) DATE
' ' . Filing Foe is $81.25 9. Election Campaign Financing $5.00 MayBo
T .Due by May 1, 2007 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS |
TE PT
NAME ONUSHCO, DEBORAH A ‘
STREET ADDRESS | 425 CROSS STREET, SUITE 213 1
CiTy-ST-2P PUNTA GORDA, FL 33950 |
TITLEE sD ColpapoeTaEsn
- b duiiite 04,53 07-E0095-017 £1.25

STREEF ADDRESS | 425 CROSS STREET, SUITE 216

LTy -S1-2IP PUNTA GORDA, FL 33950
TITLE D
HAME BEERMAN, DIETER

STREETADDRESS | 425 CROSS STREET, SUITE 215

Ciry-§t-21p PUNTA GORDA, FL 33850
TMLE D
NAME ONUSHCO, MICHAEL E

STREET ADDRESS | 425 CROSS STREET, SUITE 213
CITY-S1- 24 PUNTA GORDA, FL 33950

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

L

MNAME . " ..
STREET ADDRESS
CITY-51-2F

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustea 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 with an address, with all other like empowered,

SIGNATURE: /Qdaul, Q. Onisoheo

S-343-07 241-637-855/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




