FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT \ . 3
ceNeReroN oo | Apr 26,1999 8:00 am |
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90255 041 ****70.00

1999
DOCUMENT # 74229

1. Corporation Name

CHARLOTTE BAY VILLAS ASSOCIATIONS, INC. -

Principal Place of Business Mailing Address
1020 W MARION AVE #45 1020 W MARION AVE #¢5
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} [26] 04/06/1978
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apg lied For
L4
E\ ;l 59'2J4 1 659 Not Appiicable
Ci S ity & Stat Aditi
ity & State Clty & State 5. Certifcte of Status Desired [ $8.75 Additional
23 EI Fee Recuired
Zip Courtry Zip Country §. Election Campaign Financing - $5.00 t1ay Be
;l fz—5—| EI ‘;l Trust F und Contribution Added tc Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
DACK, IFRANCES 82 Sirest Acdress (P.O. Bo» Number is Not Acceplabie)
400 SABAL PALM LANE
PUNTA GORDA FL 33950 83
34; City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 617.050z and 617.1508, Florida Stattes, the above-named corporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authonzed by the corporztion's board of directors. | hereby acvept the aprointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signature, typed o printad na ne of registered agent and titie if spplicable. (NOTZ=: Registared Agant sig required when reinsiati DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 %
TIME PD [_] DELETE 11 TITE [IChange  [JAddition | —.
NANE PINHO, JOE 12 NAME >
streeraporess| 1020 W MARION AVE  #52 13 STREET ADORESS g
crv-st-ze | PUNTA GORDA Fi. 33950 14CITY-5T-2P &
TME SD ] DELETE 21TMLE ClChange  [JAddtion | ©
NAME LEONARD, NINA 22 NAME
streeTaooress| 1020 W MARION AVE #45 23 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA Fi. 2.4 CITY-5T-2P
TME T (J DELETE 34TILE []Change [ Addition
NAME WHITMAN, DOUG 32 NAME
seeer aopress| 1020 MARION AVIE #47 33 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 34, CTY-ST-ZP
TME vD [ oELETE 41TME [JChange [ Additien
NAME THORPE, JOHN 4 2 NAME
sreeTaporess| 1020 W MARION AVE #44 43 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA Fl. 33950 44CITY-§T-ZP
TITLE [ DELETE 51 TITLE [ClChange [ Addifion
NAME 5.2 NAME
STREET ADDRE 53 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
TME L1 DELETE 6.1 TITLE CjChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

14. T'herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicatad on this annual report ar supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporalion or the recejuser trustee empowered to 2xecule.this report as redquired by Chapter 617, Florida Statutes; and that my name appears in
iment with an address, with | ottfer ke empowered. 7 /- D -2 S"C- 7%) 7
. . ({, ~ ./_

Block - 2 or Block 13 if changec, or on an,
= (]53g > Q
?gjg 257 oty (D
R DIRECTOR - p]

SIGNATURE: __-—

SIGNATIIRE AND TYPED OR >RINTED NAME OF SIGNING OFFICER O

Date Daytime Phone #




