NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthaimn
Secretary of Staté

DIVISION OF CORPORATIONS

DOCUMENT # 742292

1. Corporation Name

CHARLOTTE BAY VILLAS ASSOCIATIONS, INC.

+

(6)

Principal Place of Business

1020 W MARION AVE #45
PUNTA GORDA FL 33950

Maiting Address

1020 W MARION AVE #45
PUNTA GORDA FL 33950

AT SR

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piage of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2341659 Not Applcable
ita, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, & uite, Ap e 5. Cerlficate of Status Desired $8‘75 Add,mma'
E] ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E\ El Trust Fund Contribution U Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 [25] [26] [30] Florida Statutes O Yes ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent

POWELL, DAVE
1040 TROPICAL AVE.
PT.CHARLOTTE FL 33952

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo

e-named corporation submits this statement for the purpose of changing its registered ofiice

or registered agent, or both, in the State of Florida. Such change was authorized by the ¢orporation's board of directors. | hersby accept the appointment as registered agent.  am

familiar with, and accept the obligations of, Section £17.0503,
SIGNATURE

lorida Statutes.

Signature, typed or printed name of registerad agent and Ttk it applicable {NOTE: Reg-s!ered Agant signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. DD IONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i PD [JDELETE 11TihE [CJChange [ Addition
NAME POWELL, DAVE 12 NAME
staeer anoaess | 1043 TROPICAL AVE. 1.3 STREET ADDRESS
CTY-ST- 2P PT.CHARLOTTE FL 14 CiTY-5T-2iP
TMLE sD [CIDELETE 21 niLE Clchange [T Addition
NAME LEONARD, NINA 2.2 NAME
streer aoDRess | 4020 W MARION AVE #45 2.3 $REET ADDRESS
ETY-ST-2IP PUNTA GORDA FL 2401Y-51.2¢
ILE 10 [OELETE 31TIRE {JChange  [T] Addition
HAME WHITMAN, DOUGLAS 32 NAME
steer aooaess | 1020 MARION AVE #47 43 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 34, OTY-51-2P
TITLE [JDELETE 41 THLE Cichange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 4401Y-51-2P
TITLE CJ0ECETE 51TINLE OChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 540[1Y-ST-2IP
TITLE [CIDELETE 61TINLE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 84C1Y-$T-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualiy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annuat report

oath; that | am an officer or director of
appears in Block 12 or Block 13 if

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED RAME

BIGNING OFFICER OR DNREC!

ith an address.

true and accurate and that my signature shall have the same legal effect as if made under
corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

g ~ /s -2(

Dals Denytime Phiona #

CR2EQ37 (12/95)




