FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N95000001484 Secretary of State

1. Entity Name

FERNWALK HOMEOWNER'S ASSOCIATION, INC.

02-15-2006 90032 004 ****61 .25

Principal Place of Business
16380 WINKLER ROAD
FORT MYERS, FL 33908

Mailing Address

15880 SUMMERLIN RD
STE. 300, PMB 187
FORT MYERS, FL 33908

600158463

M A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic, Suite, Apt, #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State . FE! Number Apptied Far
s . - 65 0612502 Not Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired O 58.75 Additiénal
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FERREIRA, IRENE
8866 BRACKEN WAY
FORT MYERS, FL 33208

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subja

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

RECTOAL

- a?,m/ﬁ/)'/ o¢

SIGNATURI .
Siypatuie, ryped or printed name of regisiersd agent and title ¥ applicable. (NOTE: Ragwsleved Agent sigrature required when reinstating)
Filing FBB is 331;25 9. Election Campaign Financing $5.00 May Bo Make check payable to
. Due by May 1, 2006 "Trust Fund Contribution. Added to Fees Florida Department of State

10. - L

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

JTME &, D = [ Delete TLE Co - TREAS PRER, $l.Change [ Addition
- NAME SMITH, EILEEN NAME

STREET ADDAESS | 8807 STAGHORN WAY , STREET ADDRESS

‘ov-stzP | FORT;MYERS, FL 33908 CITY-ST-2IP

TITLE vD s 3 delete TILE [ Changa [ Addition
NAME MURPHY, PAUL NAME :

STREET ADDRESS | 8908 BRACKEN WAY STREET ADDRESS ;

-|-eiry-g1-2P - |- FORT MYERS, FL. 33908 . “CITY-ST-ZP - — e T e ke
TMLE PD [ Delete TILE DIRECT? A 5l Change (3 Addition
NAME FERREIRA, '{RENE NAME
STREET ADDRESS | 8866 BRACKEN WAY STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33908 Iy -SF-ZIp
me ) IR peete e PRE< 1 DENT O Crage  PlAdeiton
NAME SHEARS, BETH NAME GENE MAL bg,aﬁ
STREET ADDHESS | 8874 STAGHORN WAY sReETA0oResS | S A B3 B RA LKeE W’ﬁ Y
omv-st-2r | FORT MYERS, FL 33908 US| X o ) Yfﬁ:.; FL 22708
TITE ™ JR oelete TME Joe --T‘p@FAS VREP ; [ Change  YRLAddition
NAME SWANK, LINDA . : KAME My,eg M el
STREET A0DRESS | 8933 BRACKEN WAY STREET ADDRESS g‘q‘, Beac ,g_g,J V\/A— )l
env-si- | FORT MYERS, FL 33908 o RNST .\ Frpy yeps  FL 33%0F )

TLE D [ petete TME SED RPETAR ), 7 7 " Crange (] Additon |,
NAME ' TYBON, MARILYN NAME

STREET ADDRESS | BBSE STAGHORN WAY STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33908 CITY-ST-7IP

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this filin é:; does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlo or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

ith all other like empowered.




pa6e X
2006 NOT-FOR-PROFIT CORPORATION

| ANNUAL REPORT
DOCUMENT # N95000001484 ST ATTACHMENT

1. Entity Name
FERNWALK HOMEOWNER'S ASSOCIATION, INC.

16350 WINKLER ROAD 15880 SUMMERLIN RD
FORT MYERS, FL 33908 STE. 300, PMB 187
FORT MYERS, FL 33908

Principal Place of Business Maiting Address On ’ S %0 - %

2. Principal Place of Business 3. Mailing Address —

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11,05)
City & State City & State 4. FEl Number Applied For
65-0612502 Not Applicable
e - County.  — = f AP e o) COUAMY. L -5 ortficate of Status Desired. - 0 $8.75_aadiional

- -"Fee Required =

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

Name

FERREIRA, IRENE -

8866 BRACKEN WAY Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33308

City FL l Zip Code

8. The above named entity submits
the obligations

N ) N \
SIGNATURE UM ’7454/5' FMD_QMJ_)&#L
“Wfnature. lyped of pritac name of regisiered agent and tils i applicable, (NOTE: Registerad Agonl signature required when reinstating) DATE

Is glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chec!t _payable 1o
Due by May 1, 2006 Trust Fund Contritution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITEE TMLE ) Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-29
MLE MLE [ Change [ Agdition
NAME MURPHYS HAME
STREET ADDRESS | 8908 BRACK STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— g, —— T O Ol |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TNLE THLE [Cchange [ Addition
NAME SHEARS, NAME
STREEY AORESS | 8874 STAGH STREET ADDRESS
CITY-ST-2IP CITY-SF-ZP
ME ™ Woeer e DIREC TR [ change  Jaddition
NAME SWANK, LINDA NAME AnNE WEPLER
STREET ADORESS | 8933 BRACKEN WAY seETaoRess | 5T PR ACKEN Y\/Ay
cav-st-2¢ | FORT MYERS, FL. 33908 CITY-51-ZP FORT MYeERS
) T4 D Tele TLE Y Ochenge [} Addition
NAME TYBON, NAME
STREET ADDRESS | 8856 STA STREET ADDRESS
CiY-sT-219 YERS, FL. 33908 CITY-ST-21P

12. { hereby certify that the inf@mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusi@egmpowered 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 Alfachment with an dudrels, with, all otherlike empowered.




