2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # N95000001484

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

Secretary of State

02-07-2007 90033 042 ****61.25

Principal Place of Business

Mailing Address

2w~ —
16380 WINKLER ROAD 15880 SUMMERLIN RD
FORT MYERS, FL 33908 STE. 300, PMB 187
FORT MYERS, FL 33308 -
2. Principal Place of Business - No P.O. Bex # 3. Mailing Address - “"Hm ||| |I||| Iml Ilm |Im ||[|| Ilm |m”m| MII ,Illl I’II"II"I“
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0612502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;?qur:;lional
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Nama A
FERREIRA, iRENE ERNES S

8866 BRACKEN WAY
FORT MYERS, FL 33908

L

Sireet ? éﬁs éf_“ Q. Box Nu?r is Not Acceptab ) IA/ A Y

“LoeT Myzes

FL "B

8. The above named entity submns this statement for the purpose of changing its registered office or reg istered agent, or both, in the State of Flosida. | am familiar witn, afd accept

" the obligations of registered agent.

SIGNATURE

2an

Skgnature, typed O printed name of redistared agant and tte # apphceble. ¥

eNT’ o?[sz /p7

~Filing Feo'is $61.25
Due by May 1, 2007

9. Etection Campaign Financing

{NOTE: Registered Agent signature requied when reinstating) DATE
$5.00 MayBe | Makecheck payabis to
Added to Fees Florida Department of State

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE T 1 pelete TITLE [T Change [T Addition
NAME SMITH, EILEEN NAME

SYREET ADDRESS | 8807 STAGHORN WAY STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2IP

TMLE vD 1 Delete TME V ViE - /‘% } D ENT mhange [ Addition
NAVE MURPHY, PAUL NAE PALL mvRAH Y

STREET ADDRESS | 5908 BRACKEN WAY STREET ADDRESS | 7.9, & 544 c,{g’J M/A— Y

omv-sT-2P | FORT MYERS, FL 33908 cm-St-2p CRT pMYERS Ll %3 2LT
HTLE [} 7 pelete e D DIRECTZL [ Change ‘Addition
NANE FERREIRA, IRENE NAME T2ANNE WEL

STREET ADDRESS | BB66 BRACKEN WAY swer0okess | V87 5 BRACH KE W/f Y

civ-1-7 | FORT MYERS, FL 33908 or-ste | E o YE£ s _FL 3394

e P ‘ O Delete TITLE P FRE = [ >+ "B Change [ Addiion
NAME MALDERNESS, GENE RAME MARDERNESS GENE

STREET ADORESS | 8883 BRACKEN WAY seETaooRess | FH 5 2 ORAOK Fn/ wA Y

Cmy-st-zP FORT MYERS, FL 33908 CITY-ST-2P o RT M )/E—‘e‘s Ei B3y

TMLE T O oelete TIHE O change T Addition
NAME MACK, MYRA NAME

STREET ADDRESS | 8890 BRACKEN WAY STREET ADDRESS

CIVY-S7-2iP FORT MYERS, FL 33908 cITY-ST-2P

me -~ -5 O oetere TmE [T Change [ Addition
NAME TYBON, MARILYN NAME

STREET ADDRESS | 8856 STAGHORN WAY STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33308 CITy-83-4iP

12. | hereby certify that the jnformation supplied with this fl|l|:l§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this reportfor supplemental repont is true
of the corporation or
changed, of on an attagh

SIGNATURE:

recetver or trustee empower
an gddress, with all

i,

accurate and that my signature shall have the same {egal eflect as if made under oath; that | am an officer or director
to exels_ﬁute this repog ag required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
T like prfipowered.

ANty //_%/r/ 2IF-432-R 4

oR mu-renhu!tymmuo OFFICER OR DRECTOR

Daytime Prone #

/

L'E)




