FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N97000004835
1. Entity Name 03-21-2008 90022 002 ****6]1 25
WILSHIRE PINES | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
KMA COMPANY Lvai KMA COMPANY ELLE DR
9844QUINA XTR D103 P.0. BOX 111802 :
NAPLES,FL 34109 NAPLES, FL 34108 o
e G

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02282008 Chg'Np CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

59-3586429 Not Appligable
Zip Country Zp Country 5. Ceriificate of Status Desied [ ?g-;fq;d:dm"“a'
-- 6. Name and Addraoss of Current Registered Agont 7. Name and Addross of New Registered Agent
Name
KMA COMPANY
9844 LUNA CIR Street Address (P.0. Box Number is Not Acceptable)
D103
NAPLES, FL 34109
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or orinted pame of regisiered agent and hitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 3500 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE b ' Change  [[] Addition
HAME MONICO, TONY NAME
STREET ADDRESS | 6315 WILSHIRE PINES CIR, #404 STREET ADDRESS
CITY-ST-7P NAPLES, FL 34109 CITY-8T- 29
TITLE VPD ™ Delete TITLE (O Change [ Addition
NAME MONICO, JANE NAME
STREET ADDRESS | 6315 WILSHIRE PINES CIR, #404 STREET ADBRESS
CITY-5T-2P NAPLES, FL 34109 CITY -§1-21P
TMLE STD 1 oelete TILE \/Pb [Of Change ] Addition
NAME 7| WESTALL, CAREY - NAME — e
STREET ADDRESS | G825 ILBHIRE-RINES-CHR-#305— STREET ADDRESS | & 315~ WiLSAE Pmes Cie 0 S
GITY-ST-ZIP NAPLES, FL 34109 CITY-ST-71P /
SME O Detete e PO [l Change (3 Addiion
HAME NAME PeveRey ROIDERY o
STREET ADDRESS STREETADDRESS | (3505 Wb i ig ¥ ~&5 Ce, 30
CITY-ST-7iP CITY-ST-7IP JAPLES . L. 34109
TME [ petete TITLE ) [ Change B Addition
NAME NAME ‘ﬁ:&aﬂj—‘ru%bé& SHARD &
STREET ADDAESS STREETADDRESS | (» 2 5 \'Jruéﬂ—u’u": s Can. ; 305"
CITV-5T-ZP CITY-ST- 2P MERUES AL, 3Yio4
LE [ Dejete TLE [ [J Change [ Addition
NAME NAME &Ub\l Sreids S ¢
STREET ADDRESS stReETanoReSs | BAs” wiLosnes Pinks Ge 7
CIry-57- 2P cITY - ST-21P AP Les . 3d4i0f

12. | hereby certify that the information supplied with this 1ilin§ does not gualify for the exernptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplementaj re is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frugtee owered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an/a h ali other like empowered.
SIGNATURE: & oze?/og/ ngi-sw I5
] ytime Phona #

aIGNfNF{?'AUD TYPED OR PRINTED NAME OF BIGNING OFF{CER OR DIREGTOR




