2005 NOT-FOR-PROFIT'CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N15644
1. Entity N
RIECEP éaeEEK GARDENS CONDOMINIUM ASSOCIATION,

05-03-2005 90090 045 ****6]1 .25

Principal Place of Business Mailing Addrass

40078800

May 03, 2005 8:00 am

25700 SANDHILL BLVD 25100 SANDHILL BLVD

X104 X104

PORT CHARLOTTE, FL 33983 LS PUNTA GORDA, FL 33983 US

R s IR WATCTARBER AR IR
Suite, Apt, 4, etc. Suite, Apt, 4, stc. 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Appliad For

59-2709278 Not Applicable

Zip Country Zip Couniry 5. Cerlificats of Status Oesied [ gigg‘ Additional

é. Name and Address of Current Registered Agent

" 7. Name and Address of New Regiatered Agent

WISHARD, KRISTINE

C/O GATEWAY MGMT

23081 HARBORVIEW ROAD
PORT CHARLOTTE, FL 33980

"™ Fred  Siswano.

Streel Address (P.0. Box Nuger is Naj Acceptab
S51¢0

bt Bld D3

““Brnct Chnelote FL [ %5%2=

8. The abova named entity sulxmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Yoo

SIGNATURE %/'{‘/%/:M )

Signature, lyped or prinied nama of regislared agent and title f appicsble. (NOTE:

Ageni sig required when rai I DATE

Filing Fee is $61.25

9. Elsction Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTOQRS ", ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE TD A [ Detete TITLE D | [J Change ﬂAddninn
NAME FINN, JOHANNA NAME Txrio, Fio )
STAEET ADBRESS | 25100 SANDHILL BLVD #5204 st aooness | 35100 Sardhilt Blvd 8 GI0H
onestze | PT CHARLO;‘;:TE. FL 33983 £ITY-§T- 2P Cock ChacloHe gL 33983
IMLE D N J ostete TMLE [ Change [ Addition
HAME STAIANO, FRE RAME
STREET ADDRESS | 25100 SANDFILL BLVD D103 STREET ADDRESS
cy-s1-ze PORT CHARLOTTE, FL Y- §T- 2
T PD - B Desete me President O Change B Addition
NAME RAD, MICHAEL NAME Karns. Tem
STREEY ADORESS | 25100 SANDHILL BLVD, X-201 STREET ADDRESS | =y 55} O O Spnadhi) Blvg, E 104
orv-si-ze | PORT CHARLOTTE, FL 33983 ovstze | Fyey Charlohe,FL 32983
TILE vD [ Delete TNLE [ change  [] Addition
NAME LEVATINO, FRANCES NAME
STREET ADDRESS | 25100 SANDHILL BLVD T102 STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL CTY-ST- 2P
TILE D B oelete TILE {7 Change \g fdahu
MAME HAIRE, SHIRLEY NAME
STREET ADDRESS | 25100 SANDHILL BLVD, D-203 STREET ADDRESS
CITY-§T- 21 PORT CHARLOTTE, FL 33983 CITY-ST-ZIF
mLE D T Delets THLE D ) O change & Addition
NAME PUOFOLO, NINA NAME Loscheider, Pete \vd BIoY
STREET ADDRESS | 25100 SANDHILL BLVD #R202 STREET ADDRESS | ) 551 00 Gandh il Blvi
crv-s-zp | PORT CHARLOTTE, FL 33983 CITY-ST-2IP Coct Ohaclo e, KL 33963

12, | hereby certify that the information supplied with this filing cfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report v supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an anac?:rir-l;z:yrass ith gll other like empowered.
SIGNATURE: Nerenan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone 4




