2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) -~ FILED

DOCUMENT # Na&185 _
DOCUN FebSOS, 2005 ofss.oo AM
WESLEY PARK CONDOMINIUM ASSOCIATION, INC. ecretary of dtate
Principal Place of Business Mailing Addrass
1328 WESLEY DR 1326 WESLEY DR
ALL #133
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
Us us
i i — MNP ERERRTER AN
Suite, Apt. #, etc. Suite, Apt. #, etc, = 15t MODRE CR2E037 {10/04)
City & Siate B City & State 2, FEI Number Applied For
_ o 65-03359973 Not Apiticat
Zp Counlry Zip Country 7 5. Certificate of Status Desired. [ gg.‘gg;}?:;ﬁonal |
6. Name and Address of Current Registered Agant , 7. Name and Address of New Regisierad Agent ' .
Name
%ggﬁN\%’%%,LFEKY)I\ID%ITD Street Address (?‘O‘ Box N&rﬁbéﬁs ;lo’i A?ie-;;te;b_le_)_‘ - - J .
#133
PUNTA GORDA FL 33850 e e
City FL Zip Code

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

SIGNATURE . T, e - - - : . : . TS
Signature, tvped of printed name of registered agenl and hile if apphcable (MNOTE Regmlarad Agant signatura equirad whfsn rainstating) . ) DATE
FILE NOW: FEE IS $61.25 7| .9. Election Campaign Financing $5.00 May Be " Make Check Payable io A_ )
Due By May 1,2005 =~ Trust Fund Contribution. O Added io Fees - Florida Department of State

0 S OTTiCERS AND DIRECTORS T T ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10
L PSTD O Deleke e INDNno13ang Domnge DA
NAME LECNAHD, RONALD NAME GE,“’]—P;B."‘DS"BUDE_S"‘DI 1 61.25
STRFET ADDRESS | 1326 WESLEY DR. #133 SIREFT ADLIRESS - ‘e
CHY-51-2IP PUNTA GORDA FL 33950 CIY-S1-21P o
T vD [T Delete THLE [ changs Bl
NAME KILLINGBECK, CHARLES 1 NAME .
SIREFT ADDRESS | 1326 WESLEY DR #131 SIREE T ADDRESS
QY- ST- 2P PUNTA GORDA FL 33950 chr-si AF e .-
TiiLE D O Delete TITLE [Jchange [ a5
NANL BRETSNYER, GLEN NAME
STREET ADDRESS | 1326 WESLEY DR #122 STREET ADDRESS
CHTY-ST-2IP PUNTA GORDA FL 33950 L . _§ oS i _ R
TILE [ Delete TiTLE [J change  [C] Andiih
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CllY-SE-2iF ) ) ] CITY.ST-21 B .
I [ Detete TME [ Change [ Acu
NAME NAME
STREIT ADDRESS STRECT ANDRESS
CIFY-SI-2P L . omvseae 7 B _ .
THLE [ Delete e [F Change Aoash
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CIFy - SE-2IP Gily-§1-7F

12. | hereby certify that the information supplied with tis fning does not qualify tor the axemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report 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 corporaticn or the recaiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment srwith-all other like empowerad.

Jgh . A4
SIGNATURE: g hr!

Dayzrna Phone # T




