FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State

DIViSION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90027 038 ****61.25

DOCUMENT # N0322

1. Corporation Name

BURNT STORE VILLAGE PROPERTY OWNER'S ASSOCIATION

o as s

» INC. \ /
Principal Place of Business Mailing Address
1625 W. MARION AVE P.Q. BOX 512128
6 PUNTA GORDA FL 33351-2126
PUNTA GORDA FL 33350 us
Us
2. Principal Place of Business 2a. tailing Address 3. Date {ncorporated or Qualifed
121] L . . 126l 05/22/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;1 7 592441365 Nat Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Addilonat
23 28] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] E;] ;;l ‘3_01 Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
LORAH. GEOFFREY L 82| Street Address (P.Q. Box Number is Not Acceptable)
1625 W MARION AVENUE, SUITE 6
PUNTA GORDA FL 33950 a
DU . 84| City 85] Zip Code
FL

agent. | am familiar v

o
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ith, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, !yped or printed m;ﬂ:le of registared agent and title If appiicable. (NOTE: Registered Agent signature required when rainstating) DATE

13. s 7 & - . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD K DELETE 14 TILE VD COChange X1 Addition
NAME ATWELL, DONALD P. 12 NAME Cantaloupe, Frank
streeraporess| 144 W. MARION AVE. wssreeraoress| 34612 Perdsa Ct.
crv-stze | PUNTA GORDA FL 14CITY-5T-2ZP Punta Georda,FL 33955
TME 1D 1 DELETE 24TIE PD ¥lChange [ Addtion
NAVE LOFFLER, JACK 22 NAME

+|- sweer anoeess| 16357 LAROCHA-DRIVE -~ ~ - -f 23 STREET ADDRESS - - -
CITY-ST-ZP PUNTAGORDA FL ‘ 2, 4CITY-ST-2P
TILE VD 7] DELETE 31 TME D [ Change gl Addition
NAME LIVINGSTON, JACQLJELINE D. 3.2 NANE Wolff, Cheryl
swreet aporess| 25207 ALCAZAR DRIVE 33STREETADDRESS | 1 8260 Paulson Dr. Unit ¢
CITY-5T- 2P PUNTA GORDA FL WOTY-ST-ZP | Pt O |
TME VP ~ B DELETE 44 TITLE D g —FL—3395 1ﬁ C%angge; Q)E[Addiu‘on :
NAME KNUTSON, LW. - 4.2 NAME Leonard, Vicki
seeeT aopress| 25321 DOREDO DRIVE ssweeTaoress| 3855 San Lorenzo Drive
cmv-st-ze | PUNTA GORDA FL 44 CITY-ST-ZP Punta corda. FPL 33950-7812
TME SD 0 DELETE 51TITLE 0 [dChange  []Additon
NAVE MUCCIO, AUDREY 52 NAVE
sTreer aporess| 25338 PUERTA DRIVE 53 STREET ADDRESS
CITY-5T-2F PUNTA GORDA FL 54 CITY-ST-2ZP
me - | 1D O DELETE 6.4 TILE [IChange  []Addition
NAME SEIR, LINDA 52 NAVE
streeTaDoRESs| 16424 CAMPO CANO COURT 6.3 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 64 CITY-ST-2PP :

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the cgrpe ' g or the receiver or frustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

i'ange , 0 g

Block 12 or Block 13 if,

SIGNATURE:

EIGNATURE AND TYPED OR PEINTED

NAME OF SIGNING OFFICER OR DIRECTOR

pratjtiress, with all other like empowered.

ANITEA

1+ CR2E037 (11/98)

Daytire Phons

Jefeq P05 003




