FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION '
ANNUAL REPORT

1996 e
DOCUMENT # 756236 (6)

1. Corporation Name

PROMENADES WEST CONDOMINIUM ASSQOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPCRATIONS

L T

Principal Place of Businass Mailing Address
3006 CARING WAY 3006 CARING WAY
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952
3. Data Incorporated or Qualified Ja. Date of Last Report
0210671981 04/12/1995
2. Principal Piace of Business 2a. Malling Address 4. FEl Number Applied For
P 26] 59-2149242 Not Applicatle
Suite, Apt. #, etc, Suite, Apl. #, elc. iti
uite, Apt. #, etc uite, Apt. #, elc 5. Gerliicate of Status Desired 0 $8.75 Additional
El ;l Fee Reguired
City & Stata City & State 6. Election Campaign Financing $5.00 May Bs
23 —ZFI Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
E‘ 25 El 56] Florida Statutes B8 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYLE, CHARI'ES T. 82) Strect Address P.O. Box Number is Not Acceptabie)
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33850 3
84| Ciy FL |ss Zip Code

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the sppointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . n R L ~
Slgriatura. typod or prinled name of registared agant and title it applicable. NOTE: Regstered Agent sigraturd required when reinstatiig! DATE
12. OFFCERS AND DIRECTORS 13 ADDN IONSCrHANGES 10 OF FICE RS AND DRECTONS IN 15
TITLE P [PQDELETE 11TILE P BfChange [ Addition
NAME MILLER, MAX 12 NAME
sizstomiss | 312 PROMENADES WEST st onss | oh 6 pROUNN DL b
orv-si-ze | PORT CHARLOTTE FL 141Y-§1-2P PORT CHARLOTTE FI.
TILE v CIDELETE 21 TILE Vv [Jchage B Aadition
NAME SHELT, CHARLES 22 NAME
staeer aooress | 616 PROMENADES WEST 2.3 STREET ADDRESS gé !;I S%E ]': TE-i- EgﬁzC E
£iTY-§1-2 PORT CHARLOTTE FL 2 40ITY-ST- 2P PORT _CHARLOTTE _ FL
TILE SDh [ DELETE 31 TILE SD [JChange  [3] Addition
NAME FLOWER, KENNETH 37 NAME ASMUS, RUTH
sreet anoress | 420 PROMENADES WEST sasteeeraooness | 503 PROMENADES WEST
CITY-5T-26p PORT CHARLOTTE FL 34.07Y-81-21p PORT CHARLOTTE FL
TITLE 1D [10ELETE 41TTLE [IChange L1 Addilion
NAME SCHAEFFER. DON 4 2 N&AMF
seeravoress {516 PROMENADES WEST 43 STREET ADRESS
CITY-51.21P PT. CHARLOTTE FL LACHTY-ST- 7
THLE D [CIDELETE S1TITLE [Jchange [ Addition
NAME MURRAY, JOHN £.2 NAME
streer aooress | 9245 PEACE RIVER DRIVE 5.3 STREET ADDRESS
CTY-57-2P HARBOUR HEIGHTS FL 5.4 CITY-ST-2IP
e D [JDELETE 61TITE OlChange [ Addition
NAME DAVIS, ARTHUR £2 NAME
steet anoress | 603 PROMENADES WEST 69 STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL 64 CITY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. { further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signatura shafl have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Biog) if changed, or on an attachment with ress.
\J . 372996 941-627-0192
RECTOR / /W T e Darime Proce §

SIGNATURE:

BIGNATURE AND TYPED §R PRINTED NAM

CR2E037 (12/95)



