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FILE NOW: FILING FEE IS $61.25 FILED
nggggﬁ\o;gN # "]f;"' \ FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:c(r)ﬂ:?O?:PSC;‘::TIONS Secretary Of State

Lo we

DOCUMENT # 74229 (6)

1. Corporation Name

CHARLOTTE BAY VILLAS ASSOCIATIONS, INC.

0

Princlpal Place of Businass Maiting Address
1020 W MARION AVE #45 1020 W MARION AVE #45 3. Date Incorparated or Qualifiad
FUNTA GORDA FL, 33950 PUNTA GORDA FL 33350 05!03!1978
4. FEl Numbar Applied For
592341659 Not Applicable
2. Principa! Placé of Business 2a. Mailing Address 5. Certificate of Status Desired ..g $8.75 Additional
?1-' m Fee Required
Suite, Apt. ¥, stc. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Bo
[27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m ﬁY&s Ol Ne
Zip Country 2ip Country 8. This corporation owas or hag’paid the Gurrent year Intangible
2 25) 28] [30] Personal Property Tax due June 30. Yos  [INo
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
B1| Narne
DACKu MES 82| Street Address (P.O. Box Number is Not Acceptable)
400 SABAL PALM LANE
PUNTA GORDA FL 33950 &3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemard for the purpose_o_l changing its ragisterad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accapt the appointment as reglstered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sighalure. typed < prinled name of 1egisiered agenl and tite It apphcable {NOTE: Reglstered Agent signature required when reinstating) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD T bELETE LATITE A Crangs [T Addition
NAME DACK, FRANCES 1.2MAvE Vo PINHD
smeeraopress | 400 SABAL PALM LANE 13 STREET ADDRESS. | /> 2 v, A¢¢AMA" ﬂl/ﬁ S
CIY-§1-21P PUNTA GORDA FL 1ACIY-5T-2P gﬂ YT GeeDp o IEFED
TME 8D ] DELETE 21 TILE v [T Coange [ Addition
HAME LEONARD, NINA 22 NAME
smeeTaporess | 1020 W MARION AVE #45 23 STREET ADDRESS
CITY-57- 2P PUNTA GORDA FL 2.4 CITY-ST- 2P .
ITLE T ] DELETE 31 TLE A Change [ Addition
NAME SENN, MAX 328V welss Wa e yad e
sweerookess | 1020 MARION AVE #47 s nviess | /O 20 W TGN ALE FE A7
CY-§t-2P PUNTA GORDA FL 34.€ITV-5T- 21
TME TT DECETE 41TTLE YD || Chanuemn—
NAME 4.2 NAME Johar VZﬂ’ﬁ/f re _
STREET ADORESS 43 5TREeT anovess | AL A0 vIRlfo” A r/ﬁ ZE A4 G4
OITY-ST-2P 44 DITY-§T-21P Panzs GeL PR ) TP 5
TTLE TJ oELene 517MLE - CJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| cy-s1-zp 54 CITY- §T-2IP
TILE T DELETE BATITE [Ichange ] Addition
HAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADURESS
CTY-5T-2P 64 CITY- 5T-2P

14, 1 hereby cerlify that the information supplied with this filing doas not quality for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeniglannual report is true and accurate and that my signatura shall have the sams lega! effect as it made under cath; that | am an
officar or diractor of the corporation or th e eir\-:er or lrusatee en&gowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an addre;

Block 12 or Block 13 if changed, or g .
L e N GrPonT &

CICNATURE:

CRZE037 (10/97)



