FILE NOW: FILING FEE IS $61.25

NONPROFIT Pe: FLORIDA DEPARTMENT OF STATE
CORPORATION . ) ¢ Sandra¥®. Mortham
ANNUAL REPORT Secrelary of State . v

1996 G DWVISION OF CORPORATIONS

"DOCUMENT # 718539 (0)

1. Corporation Name

H%PSH!BE HOUSE OF PORT CHARLOTTE -A CONDOMINIUM

A LA A

Principal Piace of Business Mailing Address
CHARLOTTE SQUARE GONDOMINIUNS CHARLOTTE SQUARE CONDOMINIUNS
MANAGER'S OFFICE-2296 AARON ST, MANAGER'S OFFICE-2206 AARON ST,
PORT CHARLOTTE FL 33952 PORT CHARLOTYE FL 33852 Y o Gulfiea w D : =
- Date Incorporated or | a. Date of Last
0671871870 Wzisss™
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-1574993 Not Applicablo
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certifcats of Status Desired O $8.75 Additional
72! pes Fee Required
-~ City & State City & State 6. Election Campaign Financing ss.on May Be
E| ;El Trust Fund Contribution 0 Added to Fees
" Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
4] 25 28] 30 Florida Statutes B Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Ron MaclIlvane
JREED, IRENE ) sueobAidress 0. Box Number Is Not AGCaptabie]
.21320 BRINSON AVE. UNIT 106 1011 W. Henry
"PORT CHARLOTTE FL 33952 63 _ ‘ ,
. B
84| Ci 85{ 2Zi
Punta Gorda FL I 35550

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-namsed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am
lari

familiar with ccept the ations of Section 0503, da Statutes.
SIGNATUW WJW . 7 3-9-187%
Jhature, yped or printed name SWedslered agen! and bre i applicable. INOTE: Registered Agent signature required when reinstating) DATE iy
12. - OFFICERS AND DIRECTORS — 13. ADDITIONS/GHANGES TO OFFICERS AND DgE;‘:OH%N A; d?'r e
TILE T1TIME p 1an ition =
NAME NANTELL, MARIE 12 NAME E’_%ﬁ .’E’JB }_-!J?iﬁ E_ %EB-:J 5
sineer anpress | 21320 BRINSON AVE UNIT 116 13 STREET ADDRESS 5], 2% - ]
CITY-57-26 PT CHARLOTTE, FL 00000 14 CTY-ST-ZP e &
Tne D [JDELETE 21 TILE D change [T Asdiion | O
NAME REED, GLEN 22 NAME r ;
streer anprzss | 29320 BRINSON AVE. UNIT 106 23 STREET ADDRESS B 1 g;gacg i ° é 0!1: 1‘:31; it 120
CITY-5T- 2P PT CHARLOTTE, FL 00000 2 4CITY-ST-21P ort Charlotte N Fi.. gg§§2
e PD [IDECETE 31 TILE [IChange [ Addition
NAwE MACILVANE, RONALD 32 NAME -
streer aconess | 21320 BRINSON AVE UNIT 220 33 STREET ADDAESS
Ciry-s1-2p PT CHARLOTTE, FL 00000 saomvestae |
TILE 10 BO0ELETE 41THLE I Klchange  [] Addition
NAME REED, IRENE 4.2 NAME MacIlvane, Ron
swager aooress | 21320 BRINSON  UNIT 106 sssmeeraooress | 1011 W, Henry
CITY-ST-21P PT CHARLOTTE, FL 00000 44CITY-S1-7IP Port Charlotte, FL. 33952
e VO BYueLETE 51TTLE D KiChange L1 Adaition
NME WRIGHT, JAMES 52 NAME : .
smeer aoness | 21320 BRINSON AVE UNIT 206 53 STREET ADDAESS Wri gla t, .,Jame s A Unit 206
CTY-51- 2P PT. CHARLOTTE FL 54 CITY-ST-2iP g%gg CRQ%TS??G A Vp Ynit
TIILE [CIDELETE 61TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS D‘;IIV
CITy -5T-21p B4 CITY-ST- 7P

14. | do hereby certify that the Information supplied with this filng is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the informaticn indicated on this annual reporl ar supplemental annual raport is true and accurate and that my signature shall have the same logal effect as if made under
cath; that | am an officer or director of 1he corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 it changed, or on an attachment with an address.

é/(*{r‘?j/m\%w—-/ 2-7-96 941-629-6925

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dendima Phone 4




