FILE NOW: FILED

FILING FEE IS $61.25

NONPROFIT IO FLORIDA DEPARTMENT OF STATE A r 2 1 1 999 8 . 00 am ¢
CORPORATION . Katherine Harris A 3
ANNUAL REPORT — ecretary of State
DIVISION OF CORPORATIONS 04-21-1999 90067 Q05 ****6] 25

1999

DOCUMENT # 756236 |

1. Corporation Name

PROMENADES WEST CONDOMINIUM ASSOCIATION, INC.

373980 - 90057 -5 T v

Mailing Address

3006 CARING WAY
PORT CHARLOTTE FL 33352

Principal Place of Business

3006 CARING WAY
PORT CHARLOTTE FL 33952

T

¢
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed L
21] 26] 02/06/1981 :
Suite, Apt. ¥, etc. Suite, ApL. #, etc. 4. FEI Number Applied For '
122] 27 59-2149242 Not Applicable
J__City&State, e . o ——— o $8.75 addiional |
= - A 5=Cértifcateof Status Desired——[1 Fee Required ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be I
;I E‘ E‘ [30& Trust Fund Gontribution - Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name |
BOYLE, CHARLES T. 82| Street Address (P.O. Box Number is Not Acceptable) '
115 W. OLYMPIA AVE. ~ !
PUNTA GORDA-fL-33950: . .- |
A XA Y 84] City 85| Zip Code
ST AN FL }
11. Pursuarit to.the provisions of Sections 617.0502 and-61 7.1508, Florida Statutes-the above-named corporation submits this statement for- the purpese of changing its registered = {
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am famillar with, andfccept the obligations of, Section 617.0503, Florda Statutes. - ’
SIGNATURE _ ! 7 i 2
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE o0
12. C OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TE P [ DELETE 1ATME B [RChange  [Additon |
NAME MURRAY, JOHN V 12HAVE DAVIS, ARTHUR &
steeTAnoRess| 3244 PEACE RIVER DR \asmesTaooress |60 3 PROMENADES WEST =
aTV-ST-2P HARBOUR HTS FL 33983 womsrze JPORT CHARLOTTE FL 33952 o
ME V DauSTER (1 DELETE 21TME CiChange [ Addition | &
NAME =R&'&EH, CHARLES 22 NAME
swreeTaporess| 231 PROMENADES WEST 23 STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 2.4CITY-ST-2P
SImE - SD A - - . ] DELETE 31TME - - - —-—[IChange  -[J Addition
NAME W‘ﬂSmuS,- ﬁu 4 32 NAME @@gg:g@ﬂ
steeeTaporess | 503 PROMENADES WEST 3.3 STREET ADDRESS -
orv-si-ze_ | PORT CHARLOTTE FL 34.CTY.5T-2P .
TILE ™ [ DELETE 41TME {(JChange  [TAddition |
NAME SCHAEFFER, DON 4.2 NANE |
smeet aooress| 516 PROMENADES WEST 43 STREET ADDRESS »
CITY-ST-2P PT. CHARLOTTE FL 44 CITY-ST-ZP
Tme D % DELETE 51 TMLE D [(Change [ Addition
NAME HANSEN, E BAY 52NANE MURRAY, JOHN V
smeeTADDRess| 251 TAIT TERR SISTREETADDRESS (3944 PEACE RIVER DR
crv-sr-ze | PORT CHARLOTTE FL 54 CrTv-ST-2IP ARBQUR HTS FI, 33983
TME D 7 \ﬁ\DELETE 6.1 TME D {JChange [ Additon | -
NAME WEBBER, DONALD B2NAE BETTY HANSEN *
sTeeTaoRess| 314 PROMENADES WEST SISTREETAIDRESS | 6 05 PROMENADES WEST
crv.st-ze ;| PT.-CHARLOTIE FL s40m-sTZP |pORT CHARLOTTE FL 33952

14, \Lhereby certify that the information supplied with this filing does
“indicated on this annual report or supplemental annual report is

not qualify for the axemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
{rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

+, officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or on an attachment with an address,

"Black 12

or Block 13 if cha

SIGNATURE: (A AA4

with all other like empowered.

4. Lhvis _4/15/99

M 6370172



