2067 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # Na6185 -
hieertt Secretary of State
02-16-2007 90034 004 ****70.00
WESLEY PARK CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mafling Address
1326 WESLEY DR 1326 WESLEY DR .
ALL #133
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us us
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
Suito, Apl. #, otc. } Suile, Apl. #, oic. 1st MOORE CR2E037 (10/06)
City & Siale Cily & Stale 4. FEI Number Applied For
65-0339973 Nol Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired ?g'g§q$?£‘i°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEONAHD, RONALD Streelt Addross (P.C. Box Number is Not Acceplable)
1326 WESLEY DR.
#133
PUNTA GORDA FL 33950 ‘
City FL Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am {amiliar with, and accept
the obligations of rogistered agent

SIGNATURE
. Signalure, lypeu o orintec rare o fegsterse agent and iite d anpicable (NDTE: Ragisierec Agent signalve fequirea whan rainsialng) DATE
a - FILE NOW: FEE IS $§1 25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 frust Fund Conwibution. ~ [ - AddedtoFees  [-— -Florida-Department.of State___ _

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 16
miE PSTD 3 Delete ) A/E {Ajm ﬁ /Y /'_ﬁﬁ NK X(:hange ] Addition
NAME LEONARD, RONALD NAME 7 4
STRICT ADDRLSS | 1326 WESLEY DR. #133 STREE T ADDRESS 3 2 é WE S LE)( LD Q . #/02 3
CIV-SU7P | PUNTA GORDA FL 33950 avsiw | D7 A G oRAA FL 33950
T VD [ Delete 1ITLE [J Change [ Addition
NAMC KILLINGBECK, CHARLES 1 NAME
SIREL1 ADDRLSS | 1326 WESLEY DR #131 STREET ADDRESS
CIy-SI-2P | PUNTA GORDA FL 33850 cIry-S1-2P
THE D jitoeme TILE [ change [ Addition
HAME BRETSNYER, GLEN - T name - -
SIRCET ADDAESS | 1326 WESLE R #1722 STREETADDRE5S
CIiy - 8I-711 PUNTA GORDA 33950 CITY-ST-2IP
TITLE [7] Delele THLE [ Change  [J Addilion
NAME NAMF,
SIRELT ADDRESS STREE) AUDRE 55
cIrY-S1-ZIP CITY-S1-2IP
e [ pelele ML [CIchange ] Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY - S1-2IP CITY-S1-2IP
TME 7] Delele TE [1change [ Addilion
NAME NAME
SIRFET ADORESS STREET ADDRESS
Y- S1-21F CITY-S1-2IP

12. 1 hereby corlify that the information supplied with lhis filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | furthor certify that lhe information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered 1o oxecute this report as required by Chapler 617, Florida Statules, and that my name appears in Block 10 or Block 11

if changed, or cn an altachment with an address, wlm
SIGNATURE: RW’( DA,/Q,W?? 01, 2007-441-505-/5;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytire Prame &



