FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000001784 ; 04-12-2007 90038 040 ****g] 25

1. Entity Name

WEXFORD PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
465 BALD EAGLE DR 1122 N. %‘LLIER BLVD.
MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145 US
e v Ee > IMNINWHANOWR
(ol
Suite, Apt. #, atc. Suite, Apt. #, etc. — 03282007 Chg-NP CR2EQ37 (12/06)
City & State City & Stat 4. FEI Number Applied For
Marer Islans, & 34-1823781 Not Appicabie
Zp Counlry \ZﬁLHl-] < CUUWD 5 5. Certificate of Status Desired ~ [J ?g'gg::f;;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterad Agent
N ’ .

GARBINSKI,DANIEL ™ drlern [Brrotdr-Hareis

MARCO 1SLAN \FBLL Saes - Wﬁ‘??j}‘{% is%pﬂa [
i 1O
" pMorco Tskond FL{ 295 45T

8. The abave named enlily submiits this slatement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE MU’//\.) WJM@ “///" /‘ 7/

Slgnature, fypad or printed nama of registered agant and title f applicabie. [NOTE. Registered Agent signalure required when reinstaling} DATE 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
TnE D O Delete TME 1> Fchange  [J Adoition
NAME PERROTTI, ARLEEN NAME PPerfot - Harm s, Artten
STREET ADDRESS | 465 BALD EAGLE DR UNIT 10 STREET ADDRESS
CITY-ST- 2P MARCO ISLAND, FL 34145 OTY-ST-2IP
Tne D O Delete e VIF IiChange [ Adtition
NAME BEARFONT, JOHN P NAME (peaufor+t, John
STREET ADDRESS | 465 BALD EAGLE DR STREET ADDRESS
CITY-57-2IF MARCO ISLAND, FL 34145 CHY-ST-2IP
TinE D [ eete i ITD lotange [ Aiion
NAME MARRESE, ANN NAME Mos €s€
STREET ADDRESS | 688 TORREY ST STREET ADDAESS
CITY-57-2IF BROCKTON, MA (2301 CITY-5T-2IP
TINE [ Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [ Delele TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CIy-ST-2p
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-ST-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address%ered. Af‘/ﬁﬁn /-g/f‘o e — /'lhf"’ 5
SIGNATURE: éu;u/ru ' *‘s’iéw, 4/ “’/0 7 A AHLESL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




